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THE 

P  R  E  F  A  C  E. 

THOUGH  the  great  Author  of  our 
Being  has  contrived  the  human  Body 
with  fur  prizing  Accuracy  3  a?id 

guarded  it  againfl  Accidents  in  a  moft  provi¬ 
dential  Manner  5  yet  has  he  thought  proper  in 
his  great  Wifdom ,  that  it  foould  fiifer  fre¬ 
quent  Interruptions  in  all  its  Fun 810ns  from 
Irregularities y  the  conftant  Abrafion  of  the 
Parts  compofng  each  Organ ,  and  many  other 
Caufes .  However ,  as  an  Inflance  of  his  great 
Benevolence  to  Mankind ,  he  has  fupplied  us 
with  artificial  Means ,  whereby  we  may  re¬ 
move  many  Grievances  to  which  it  is  obnoxious ; 
and  none  ?nore  extraordinary  than  thofe ,  by 
which  Nature  is  afiifted  in  thofe  Operations 
which  are  to  be  the  Subje8  of  the  followin'? 
Difcourfe . 

A  4  Certainly 
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Certainly  the  Wifdom  of  Providence  is  very 
fully  difplayed  in  the  whole  Scene  of  Procrea¬ 
tion  ;  and  the  concurring  Circumfances  which 
contribute  to  Parturition  are  furprizingly 
beautiful y  as  will  plainly  appear  to  the  curious 
Reader y  through  the  whole  Theory  and  Prac¬ 
tice  of  natural  Deliveries .  But  as  thefe  are 
frequently  impeded ,  from  various  Caufes  both 
internal  and  external ,  fas  fhall  appear  in  that 
Part  where  preternatural  Labours  are  treat¬ 
ed  of)  it  is  the  Duty  of  every  one  converfant 
in  this  Branch  of  the  Art  of  Healing ,  to  fudy, 
not  only  the  Welfare  of  th of e  particularly  under 
his  Care,  but  that  of  the  whole  Species ;  by 
making  publick  every  new  Difcovery  how  fmall 
fo every  which  he  may  be  fo  fortunate  as 'to 
think  of  without  Fear  of  Cenfure  or  Criti- 
cifm  3  for  if  his  Defign  be  honefty  and  vifibly 
for  the  general  Good  of  Mankindy  I  think 
there  is  no  doubt  but  the  more  valuable  Part  of 
the  World  will  efieem  him  for  it,  though  it  be 
Jet  forth  in  the  meaneft  Drefs ;  for  Truth 
will  appear  beautiful,  without  the  gorgeous 
Apparel  of  Rhetqrick  and  Eloquence » 

This  furely  mufi  be  an  Incouragement  to  e- 
ver-y  well  meaning  Man ,  to  contribute  his 

Mite 
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Mite  to  the  common  Good ,  efpe dally  when  he 
confders  how  little  has  hitherto  been  done ,  to¬ 
wards  the  Perfection  of  the  Art  of  Midwifry  ; 
which  I  believe  is  too  obvious  to  every  one  of 
the  Profeffion  who  has  had  Opportunities  of 
putting  to  the  Tejl,  the  Rules  laid  down  by 
mofi  practical  Authors  in  that  Way ,  and  the 
Inftrumejits  contrived  for  the  Performance  of 
their  Operations  :  For  many  of  their  Schemes 
are  like  thofe  of  feme  Navigators  and  Geogra¬ 
phers ,  who  never  made  ufe  of  a  Compafs 3  but 
in  their  Clofet f 

Here  the  Reader  may  very  properly  remark , 
that  it  is  a  common  Thing  for  fome  Authors  to 
calumniate  all  thofe  who  have  wrote  before 
them ,  on  the  fame  Subject ,  thereby  to  inhance 
the  Value  of  their  own  Works ;  but  I  think 
my  little  FJfay  can  never  be  conjiderable  enough 
to  incur  that  Imputation ;  yet  if  fo  it  fhould 
happen ,  I  have  fairly  committed  the  FaCts 
wherein  I  have  differed  from  other  sy  to  publick 
Cenfure ;  and  if  I  have  been  mifiaken  in  any 
Circumftance ,  fhall  be  extremely  glad  to  be  con¬ 
vinced  of  my  Error  :  However  thus  much  I 
will  take  upon  me  to  affirm ,  that  I  have  not 
advanced  one  FaCt 3  from  the  EffeCls  of  Imagi *? 

nation 
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nation  or  Fancy ;  but  on  the  contrary >  though 
they  be  but  few  and  of  little  Moment y  yet  they 
have  Fruth  and  Demonjlration  on  their  Sidey 
being  confirmed  by  Practice. 

J  hope  the  candid  Reader  will  not  imagine 9 
that  I  in  any  wife  a/fume  to  myfelf  a  fuperior 
Knowledge  to  any  of  my  Cotemporaries  in  the 
Art  I  profefs y  by  publifhing  the  following 
Lines ;  no y  far  be  it  from  me  -y  for  1  doubt 
noty  but  they  all  (mojl  of  them  at  leaf)  have 
efiablijhed  to  themf elves  a  Method  of  Practice 
to  the  full  as  goody  if  not  infinitely  fuperior  to 
minCy  by  their  own  Sagacity  and  Experience  ; 
and  it  is  a  very  great  Pity  that  the  World 
hath  not  the  Advantage  of  it ;  for  the  parti¬ 
cular  Acquifition  of  every  Perfon  added  toge¬ 
ther  y  would  amount  to  a  great  Sum  whereby 
our  Art  would  fioon  fiourijh f 

Fhe  following  Freatife  contains  a  Scheme  of 
the  whole  Art  of  Midwifry y  divided  into  three 
Parts ,  which  take  in  the  moft  approved  Prac¬ 
tice  contahied  in  thofe  Books  which  have  hither¬ 
to  been  publifhed  on  the  Subjeffi -y  offering  fuch 
Amendments  to  the  famey  as  my  own  Experi¬ 
ence  and  the  Reafon  of  the  Fhing  fuggejled  to 

me * 
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me.  But  as  it  certainly  wants  that  Strength ? 
and  Clearnefs  of  Exprefion ,  which  the  Reader 
may  reafonably  expeB  ;  I  think  it  neceffary  to 
endeavour  by  way  of  Preface ,  to  clear  up 
fome  Circumfances  therein  contained. 

In  the  firji  Part ,  (which  is  defgned  as  in - 
troduStory  to  preternatural  Deliveries)  is  gi¬ 
ven  a  fort  Defcription  of  thofe  Parts  which 
are  to  be  the  Subject  Matter  of  our  Difcourfe  ; 
in  which  are  interfperfed  fome  Hypothefes , 
which  though  not  abfolutely  neceffary  to  the 
Practice ,  yet  may  probably  be  agreeable  to  the 
curious  Reader , 

Dhe  firft  Matter  that  feems  to  have  this 
’ Appearance  relates  to  the  Pexture  of  the  Va¬ 
gina 5  which  is  faid  to  be  as  though  it  were 
knit  like  a  Stocking  ;  the  great  Variety  of 
Shape  that  it  is  capable  of  making  it  a  pro¬ 
bable  Conjecture ,  and  befides ,  I  have  more  than 
once  endeavoured  to  unravel  its  component  Fi¬ 
bres,  but  could  not.  And  through  a  magni¬ 
fying  Glafs ,  the  Difpojition  of  them  appeared 
very  much  complex ed :  Moreover ,  the  great 
Advantage  that  will  be  found  through  the \ 
whole  Courfe  of  the  following  Work ,  to  ac- 
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crue from  this  Theory,  will  no  doubt  be  a  fuf- 
Jicient  Support  to  the  Conjecture  * 

V  ' 

In  the  Defcription  of  the  Womb,  there  is 
more  Minutenefs  than  is  ufually  found,  or  is  ne- 
eejfary  in  a  general  Courfe  of  Anatomy ;  for 
the  Particularities  concerning  the  Situation 9 
Connexion,  Structure,  &c.  how  trifing  foever 
they  may  appear,  are  of  infinite  life  in  the 
Practice  of  Deliveries*  For  every  little  Cir - 
eumftance  of  this  Kind  will  give  a  helping 
Hand  to  the  Perfection  of  a  doubtful  Operati¬ 
on  5  when  the  Surgeon  has  it  in  his  Power  to 
call  them  all  immediately  into  his  Mind,  to  his 
Affiance .  They  are  certainly  as  necejfary  to 
the  Perfection  of  this  important  Work,  as  the 
Application  of  mechanick  Powers  is  to  the 
raifing  of  ponderous  Bodies , 

I  have  entered  particularly  into  the  Manner 
of  the  Wombs  Dilatation,  during  the  Time  of 
G  eft  at  ion',  my  chief  Motive  for  which ,  was 
Mr .  Mauriceau’s  arguing  fo  ftrenuoujly , 
that  it  grows  Thin  in  proportion  as  it  Di¬ 
lates,  without  receiving  any  Degree  of  Accre¬ 
tion,  but  as  a  Bladder  is  dift ended  by  Infla¬ 
tion,  from  a  thick  Subftance  to  a  very  thin 

Membrane 3 
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Membrane.  The  Abfurdity  of  this  F oft  ion  is 
demonfrable  on  many  Accounts : 

A  Bladder  indeed  by  Inflation ,  dimini jheth 
in  Thicknefs ,  in  Proportion  to  the  Diflention , 
but  yet  its  Weight  doth  not  ^ary  j  whereas  the 
Womb  weighs  at  leaf  an  hundred  Times  as 
much  at  the  Birth  of  the  Child  as  before  Con¬ 
ception.  Befldes ,  it  is  wronging  Providence 
to  the  laft  Degree ,  to  let  flip ,  not  to  fay  con¬ 
ceal ,  a  Phcenomenon ,  fo  furpriflngly  beautiful \ 
becaufe  it  furpaffleth  our  narrow  Comprehend 
flon. 

1  have  taken  upon  me ,  by  way  of  Corollary, 
to  the  above  Reflexions 3  to  take  fome  Notice  of 
Uterine  Difcharges  in  the  Time  of  G  eft  at  ion, 
though  it  in  fome  Meafure  exceeds  the  Bounds 
to  which  this  Treatife  is  limited ;  but  the  ge¬ 
nerality  of  Women  have  got  it  into  their  Heads , 
that  nothing  can  be  done  to  prevent  Abortion , 
where  there  is  the  leaf  Difcharge ,  and  therefore 
negleX  the  Advice  of  a  Phyfician ,  whereby 
they  often  lofe  their  Child ,  and fometimes  their 
own  Lives ;  wherefore  1  juft  hinted  at  that 
Matter ,  merely  to  remove  fuch  a  pernicious 
Prejudice, 


The 


xiv  The  PREFACE. 

T’he  Reader  will  find  the  general  Opinion 
controverted ,  concerning  the  Caufe  of  the  Child 
coming  Head foremofl  into  the  World-,  and  pro* 
bably  he  may  fay  that  the  Caufe  is  not  material 
to  the  Practitioner,  fince  he  finds  the  Fa  Cl  Jo ; 
but  the  Confideration  of  the  Caufe  of  it,  may 
be  very  ujeful  towards  the  right  Management 
of  the  Delivery  :  For  according  to  the  general 
Opinion ,  this  Alteration  of  Pofture  happens 
fometime  before  the  End  of  G  eft  at  ion  ;  and  if 
it  were  fo,  the  Mother  would  fcarcely  feel  the 
Child  fir  from  that  Time.  For  the  Motion 
which  Jhe  feels,  is  from  the  Hands  and  Feet 
being  againft  her  Belly ;  whereas  that  muft 
confequently  ceafe,  when  they  are  turned  towards 
her  Back  -  befides,  the  firfi  Labour  Pains 
which  are  but  very  fmall  and  of  Jhort  Dura¬ 
tion,  continue  their  Repetitions,  perhaps  for 
two  or  three  Hours ,  and  often  more,  before 
there  is  the  leaf  FffeCt  produced  on  the  Os 
7" incce  ;  which  Lime  muft  certainly  be  employed 
in  turning  the  Head  towards  the  Orifice ; 
which  being  compleated,  the  Waters  begin  to 
gather :  Moreover,  this  great  Alteration  in 
the  relative  Gravity  of  the  Head,  muft  hap¬ 
pen  gradually,  from  fome  Change  in  the  Con - 
fiftance  of  the  Brain  whereby  its  conftituent 

Particles 
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V articles  become  clofer  united ;  and  according 
to  this  Way  of  reasoning,  which  is  the  only 
Method  of  reconciling  it,  the  Head  and  low¬ 
er  Extremities  muft  remain  for  fome  Time  in 
Equilibrio  in  the  Womb,  which  mufl  confe - 
quently  produce  an  extraordinary  Prominence 
in  that  particular  Part  of  the  Mother's  Bel¬ 
ly  $  which  has  never  yet  been  obferved .  A- 
gain,  if  this  were  the  Caufe  of  the  Head's 
coming  foremoft,  it  mufl  be  general,  and  in 
common  to  all  Children  ;  fo  that  they  muft  all 
come  in  that  Direction,  if  not  interrupted  in 
their  rotatory  Progrefs,  whereby  they  may 
happen  to  be  tranfverfe ;  whereas  it  is  well 
known  that  many  Children  are  born  with  the 
Feet  foremoft ,  which  never  could  have  hap¬ 
pened,  if  the  preponderating  Gravity  of  the 
Head,  were  the  Caufe  of  this  Revolution . 
The  Caufe  why  the  Feet  fometimes  prefent,  is 
certainly  from  the  Body  being  in  a  more  than 
ordinary  ereSi  Pofture  in  the  Womb ,  at  the 
Commencement  of  Labour,  whereby  the  Com - 
preftion  of  the  Parts  deftgned  for  that  Pur - 
pofe,  thrufts  the  Body  forward  in  a  direct 
Line,  and  confequently  the  Feet  againfi  the 
Orifice  of  the  Womb 9 

The 
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The  Remainder  of  the  firfl  Part  contaim  d 
general  Dir  eel  ion  for  the  Management  of 
Women  in  natural  Labours  3  which  in  the 
mofi  concife  Manner  guards  againf  thofe  Ac¬ 
cidents  which  might  render  the  mojl  natural 
Labour ,  preternatural  3  and  to  this  End ,  I 
hope  that  the  Defcription  of  the  Head  com¬ 
ing  towards  the  World  with  the  Chin  turned 
to  the  Shoulder y  will  be  of  very  great  Ad- 
vantage .  And  here  I  will  frankly  acknow¬ 
ledge  how  this  Difcovery  oc cured  to  me  :  I  was 
at  a  Labour  in  Paris,  which  from  all  Ap¬ 
pearances  promifed  to  be  very  fuccefsful  and 
fpeedy  3  the  Water  gathered  and  broke  very 
advantagioufyy  but  as  the  Head  approached 
towards  the  World y  its  Prog  refs  grew  tedious 
fo  that  at  the  latter  Endy  the  SpeSlators  jaw 
it  make  its  Appearancey  and  immediately  re¬ 
turn  back  out  of  Sight y  and  that  fever al 
Times  3  whereupon  feeing  the  Head  in  the  a- 
bove  Dire  SI  ion  with  the  Chin  on  the  Shoul¬ 
der ,  it  was  unanimoufy  declared ,  that  the 
Child  was  in  a  preternatural  Direction  ^  which 
impeded  the  Delivery  3  I  made  a  ftridl  In¬ 
quiry  with  my  Fingers ,  and  found  Space  fujf- 
cient  to  give  Pafage  to  the  Heady  though  in 
that  Situation ,  and  confequently9  that  fome  0- 

ther 
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ther  Caufe  mujl  retard  the  Operation.  At 
length ,  by  mere  dint  of  the  Patient's  Effort sy 
who  was  ftrong  and  robuft ,  the  Head  was 
thrift  fo  far,  that  the  Operator  took  hold  of 
it ,  and  with  Difficulty  brought  it  forth ,  and 
found  the  Funis  rolled  fever  a  l  Dimes  about 
the  Child's  Neck ,  which  was  the  Caufe  of  all 
our  Trouble . 

I  at  my  Leifure  reflected  on  the  Circum - 
fiances  of  this  Labour ,  and  foon  began  to  con - 
fider  the  Neceffity  of  this  Difpoftion  of  the 
Head ;  to  confirm  which ,  /  the  fir  i di¬ 

ed  Examination  of  every  Woman ,  which  I 
either  delivered ,  faw  delivered  during  my 
Continuance  at  Paris,  which  perfectly  convinc¬ 
ed  me  of  the  Truth  of  what  I  fuggefied . 

Mr.  Deventer  has  extolled  his  own 
Praife  prodigioufly ,  on  Account  of  his  Ma¬ 
nagement  of  the  Os  Coccygisy  when  it 
impedes  the  Exit  of  the  Child ;  yet  not- 
withfiandingy  I  hope  the  Reader  will  find 
the  Method  laid  down  in  this  Treatife , 
preferable  to  it  on  many  Accounts  ;  for  be- 
fide  what  is  already  faid  for  that  Purpofey 
his  Method  is  capable  of  bruifing  the  Vagina 

b  and 
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and  Return ;  by  the  Finger's  being  fixed  on 
the  very  End  of  the  Coccygis ,  which  is  ve* 
?y  [mail  and  uneven ;  whereas ,  by  placing 
the  Thumb  on  the  fiat  Side  of  this  Bone ,  be¬ 
yond  the  Pointy  the  above  Evils  are  remov¬ 
ed  ;  befidesy  here  the  Vagina  is  quite  difin - 
gaged. 

1  have  alfo  differed  intirely  from  Dobior 
Deventer,  in  a  very  material  Point * 
namely ,  the  Manner  of  extracting  the  Pla¬ 
centa  5  and  I  hope  the  Reader  will  be  con¬ 
vinced  by  the  Reafons  which  he  will  there 
find,  that  my  dijfenting  fo  abfolutely  from 
an  Author  of  fo  much  Credit ,  is  not  for  a 
Defire  of  Wrangling ,  but  ingenuoufiy  to  pro¬ 
pagate  the  true  Knowledge  of  the  Art  which 
I  profefs « 

The  Manner  of  affifting  a  weak  Patient 
in  her  laft  Labour-Pains  y  by  introducing  a 
Finger  into  the  Anusy  has  never  before 
been  taken  Notice  off  by  any  Author  which 
I  have  feen  ;  which  1  wonder  at ,  for  the  good 
Efifebis  of  it y  are  obvious  to  the  meaneji  Ca¬ 
pacity* 
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The  Remainder  of  the  Firft  Part  contains 
full  Infractions  for  the  Management  of  Wo¬ 
men  in  Labour  *  under  the  common  incidental 
Circumflances  which  natural  Labours  are 
fubjeCt  to  ;  and  at  the  fame  Time  introduc¬ 
ed  us  to  thofe  more  laborious  and  preternatu¬ 
ral ,  which  are  the  Subject  of  the  Second 
Part.  Thus  much  only  remaining  to  be  ob- 
ferved  ;  namely ,  that  the  Affiance  of  a  Sur¬ 
geon  particularly  inftruCted  in  the  Art  of 
Deliveries ,  is  generally  necefidry  in  the  moft 
natural  Labours  :  Firft ,  as  they  have  it  in 
their  Power ,  from  their  Skill  in  that  Art, 
founded  on  their  Knowledge  of  the  Animal 
O economy  in  general ,  and  Chirurgical  Ope¬ 
rations  in  particular,  to  prevent  at  leaft  one 
third  of  the  Pain ,  which  without  their  Afiifi 
tance  mufl  happen :  And  Secondly ,  by  their 
preventing  Labours  originally  natural ,  from 
becoming  the  contrary ,  which  is  too  often  the 
Cafe  under  the  Mifconduff  of  Female  Mid¬ 
wives,  of  which  we  have  frequent  Opportu¬ 
nities  of  being  convinced,  as  the  enfuing  Trea- 
tife  will  fujficiently  prove. 

In  the  Second  Part ,  thofe  preternatural 

Cafes  which  partake  leaft  of  Danger,  are  firft 

b  2  introduced 
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introduced  ;  and  as  the  Reader  advances ,  he 
will  find  the  Difficulties  increafey  dill  he  ar¬ 
rives  at  the  Third  Part ,  which  treats  of 
thofe  Labours  where  Hands  alone  are  not  ca¬ 
pable  of  affording  Relief  •  which  compledts  the 
third  Degree  of  Comparijon . 

In  taking  Notice  of  the  Difficulties  which 
arife  from  the  relaxed  State  of  the  Liga¬ 
ments  fupporting  the  Womb ,  I  have  differed 
widely  from  the  Sentiments  of  Mr.  Mauri- 
ceau.  Here  I  mu  ft  affure  the  Reader 5  that 
it  is  with  great  Reludlance  I  oppofe  the  Prac¬ 
tice  of  fo  worthy  an  Author ,  who  has  in  fo 
many  Ref  pedis  ffewed  his  Zeal  for  the  Service 
of  the  female  Sex  ;  however  ,  I  am  of  Opinion 
that  his  Benevolence  to  Woman-kind  would 
make  him  mcourage  the  Endeavours  of  a  mean 
Perfonage  towards  the  Improvement  of  the 
Art  of  Deliveries  -y  and  even  to  obliterate 
fome  unguarded  Stroaks ,  in  his  great  Plan  of 
Midwifry ,  which  perhaps  through  Hurry  he 
might  have  overlooked . 

Immediately  after  this  Matter  is  di f cuffed y 
the  Reader  will  find  me  oppofing  Dodlor  De¬ 
venter's  Affer  lions  concerning  the  Oblique 
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Dire 51  ions  of  the  Womb .  'This  Matter  fur- 
prized  me  more  than  any  Thing  I  ever  met 
with  :  That  .  a  Man  fmdd  impofe  on  the 
learned  World  in  a  Matter  fo  demonfcrably 
falfe *  His  Book  whofe  Bafts  is  chiefly  found¬ 
ed  on  this  Innovation ,  has  the  Approbation  of 
feveral  great  Men ,  who  certainly  did  not  con - 
Jider  the  Cafe ,  with  a  View  to  P radii cal  Phe¬ 
nomena,  which  is  the  whole  BuftneJ's  of  the 
enfuing  Treatife. 

In  the  Dir  ediions  for  bringing  the  Child  forth 
by  the  Feet ,  the fame  Author  advifeth  the  great - 
efl  Piece  of  Cruelty  that  can  be  imagined ; 
namely ,  to  leave  the  Hands  to  come  out  toge¬ 
ther  with  the  Head ;  the  Abjiirdity  of  which 
P  radii  ce  is  obvious  to  any  P  erf  on  who  ever 
delivered  one  Woman,  even  in  a  natu¬ 
ral  Labour  •  indeed  if  he  had  advifed  this 
Pradlice  in  a  M.ifcarriage ,  after  fix  Months 
Pregnancy ,  and  where  there  is  an  immode¬ 
rate  Flux  of  Blood  3  then  this  Method,  for 
Expedition,  might  be  commendable , 

Hence  we  proceed  to  that  deplorable  State , 
where  Inflrumental  Operations  are  neceflary  ; 
to  hinder  the  raft  Undertaking  of  which,  I 
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have  ufed  my  utmofl  Endeavours ;  and  have 
taken  upon  me  JlrenuouJly  to  advife  Confute 
tat  ion  in  all  doubtful  Cafes .  I  have  alfo  a- 
bridged  the  Number  of  Inflruments  generally 
ufed  in  thefe  Emergencies ,  I  hope  much  to, 
the  Advantage  of  the  Reader ,  and  par¬ 
ticularly  his  Patients  ;  and  that  chief y  by 
the  Help  of  one  Infirument ,  which  I  have 
contrived  for  that  Purpofe  ;  anfwering  the 
End  of  many  heretofore  in  common  Practice , 
with  this  among  other  remarkable  Differences 5 
that  the  Mother  is  not  in  the  leaf  Danger 
of  being  wounded  or  hurty  by  the  Application 
of  it ;  whereas  mofl  other  Inflruments  (cutting 
ones  efpecially ,  as  this  is)  are  extremely  dan - 
gerousy  not  to  fay  fatal  to  her , 

I  have  taken  particular  Care  in  the  De- 
fcription  of  the  large  Forceps  for  extracting 
the  Child  i  and  endeavoured  with  the  great efl 
ExaCt nefsy  to  confider  when  it  is,  or  is  not 
proper  to  apply  it  ;  for  the  bringing  of  the 
Child  forth >  is  not  the  only  Thing  to  be  confi - 
dered  in  the  Ufe  of  this  Inflrument -y  the  Con - 
fequences  of  it*  Application  muft  always  be  in 
the  Operator's  View ,  both  with  regard  to  Mo¬ 
ther  and  Child \  as  he  will  find  by  the  careful 
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Perufal  of  the  Directions  laid  donjon  for  that 
Purpofe. 

"There  are  Hifories  of  particular  Cafes  inter - 
Jperfed  through  the  whole  Work ,  in  order  to 
confirm  what  is  therein  fet  forth ,  and  alfo  to 
Jhew  the  Method  op'  ufing  the  Inftruments , 
with  the  Cafes  to  which  each  is  adapted . 

It  is  common  in  mofi  Books  of  Midwifry  to 
have  much  more  faid  in  relation  to  Monfiers , 
than  the  Reader  will  find  in  this  Treatife ; 
for  here  is  omitted  the  accounting  for  their 
Production ,  with  numerous  Hifories  of  them , 
containing  perhaps  more  Variety  than  Truth 9 
thereby  to  fwell  a  V olumn . 

I  have  taken  upon  me  abfolutely  to  explode 
the  Cafarian  Operation ,  as  repugnant ,  not 
only  to  all  Rules  of  Theory  or  Practice ,  but 
even  of  Humanity ,  and  in  endeavouring  to  ac¬ 
count  for  the  efpoufing  of  fuch  a  Practice ,  I 
have  mentioned ,  that  it  might  pofiibly  arife 
from  an  Article  in  the  Roman  Catholic 
Faith ,  whereby  they  don't  allow  Salvation  to 
unbaptized  Infants ,  which  pofiibly  might  have 
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incouraged  Jome  (more  biggotted  than  truly 
religious)  to  exercife  this  Piece  of  Cruelty . 

Now  left  any  of  the  prefent  Age  in  that 
Faith ,  Jhould  take  amifs  this  my  After  t  ion  ^  I 
muft  take  this  Opportunity  to  inform  themy 
that  what  I  mentioned ,  muft  have  happened  in 
the  Beginning  of  the  loft  Century ,  an  hundred 
and  forty  Tears  ftnce ;  that  I  am  far  from 
thinking  that  any  of  the  prefent  Age  could  be 
capable  of  it.  Mr.  Mauriceau,  and  ma¬ 
ny  others  of  the  fame  Religion  are  abfolutely 
againft  it.  But  what  feems  to  confirm  my  O- 
pinion  concerning  this  Matter ,  is  this  :  The 
8  or  bonne  Debitors  in  Divinity  at  Paris,  in  the 
Tear  1733  have  cleared  up  this  A  fair ,  and 
have  laid  down  Rules5  when  and  in  what 
Cafes ,  you  are  to  prefer  the  Life  either  of  the 
Mother  or  Child  5  which  may  be  feen  at  large 
in  the  French  Tranflation  of  Doctor  Deven¬ 
ter’s  Book  of  Midwifryy  Pag.  357. 

Their  difeufting  this  Matter  fo  particular¬ 
ly  as  they  have  done ,  fhews  that  there  had 
been  a  Want  of  it ,  whereby  Errors  might 
have  been  committed \  But  to  conclude : 
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I  would  not  have  the  Reader  imagine ,  that 
the  following  Sheets  contain  a  compleat  Syjlem 
of  Midwifry,  by  which  that  Art  may  be  per¬ 
fectly  learned  ;  I  would  have  him  read  this 
little  Book ,  after  thofe  which  have  gone  be¬ 
fore  it ;  and  even  that  how  carefully  foever 
done ,  will  not  make  him  an  Adept ,  without 
occular  Demonflration ,  ^  /fl/zg*  continued 

Exercife  of  the  Hands  in  this ,  well 
$tjper  Chyrurgical  Operations , 
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THOUGH  Chirurgical  Knowledge 
has  been  daily  increafing,  and  re¬ 
ceiving  Improvements  from  the 
earlieft  Ages,  but  more  efpecially,  from  the 
Time  of  Hippocrates,  by  the  conftant 
and  indefatigable  Induftry  of  many  eminent 
Men,  in  moft  Nations  where  Learning  was 
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cultivated,  and  dill  continues  in  the  lame 
fuccefsful  Progrefs ;  yet  the  Art  of  Midwif- 
ry,  which  is  one  of  its  moil  conliderable 
Branches,  and  that  which ,  by  the  common 
Principles  of  Humanity,  we  are  indifpenfa- 
bly  bound  to  illuftrate,  by  our  moll  diligent 
Inquiries,  and  niceft  Obfervations ;  is,  and  I 
think  always  has  been,  the  lead;  taken  No¬ 
tice  of ;  al'cho*  it  be  univerfally  acknowledged 
to  be  the  Duty  of  every  one  who  is  conver- 
fant  in  any  Branch  of  the  Art  of  Healing,  to 
communicate  whatever  occurs  to  him,  that 
he  thinks  may  be  of  Service  to  the  Public, 
Nor  is  this  Art,  in  any  refpedt  the  meanefl 
Province  in  the  medicinal  Common-wealth, 
but  much  on  the  contrary  ^  as  on  it  depends, 
not  only  the  Prefervation  of  the  Species,  but 
the  various  Methods  of  relieving  diftreffed 
Women,  from  extraordinary  Pain  and  Tor¬ 
ture,  innumerable  Diforders  and  Death,  the 
Confequence  of  bad  Practice ;  from  mif- 
apply’d  and  ill  contrived  Inftruments;  and 
even  from  the  injudicious  Management  of 
the  Hands. 
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It  is  not  much  to  be  wondered  at,  that 
this  Art  fhould  efcape  the  nice  Obfervation 
of  the  Ancients ;  for  while  their  Time  was 
taken  up  in  the  Prevention  of  Evils,  for 
which  no  Help  had  been  provided,  the  Wo¬ 
men  pradtifed  Midwifry  and  in  all  likeli¬ 
hood,  their  Skill  was  never  called  in  quef- 
tion  ;  but  as  medicinal  Knowledge  increas¬ 
ed,  it  became  very  apparent,  that  there  was 
more  Learning  and  Dexterity  required,  in  the 
profecution  of  this  Art,  than  what  could  be 
expected  from  ignorant  Women,  who  gene¬ 
rally  had  the  meaneft  Education  :  And  then 
it  was,  that  Men,  who  were  well  acquainted 
with  Operations  in  general,  applyed  them- 
felves  to  the  Improvement  of  this  Art  ; 
whereby,  many  Women  were  refcued  from 
Death,  that  before  in  the  like  Cafe,  were 
in  all  probability  deemed  irretrieveable. 

In  Confequence  of  this  Practice,  there 
were  feveral  who  wrote  particular  Treatifes 
on  this  Subject  ;  and  had  the  common  good 
fo  much  at  Heart,  as  to  communicate  their 
oven  Obfervations  on  Fafts,  of  which  they 
have  given  us  the  feveral  Hiftories  ;  the 
following  of  which  good  Example,  would 
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certainly  have  added  very  much  to  the  Per* 
fedtion  of  Midwifry. 

Though  we  be  greatly  indebted  to  our 
Predeceffors,  as  Paree,  Guillemeau, 
Liebaut,  Bienassis,  Portal,  Peu, 
Mauriceau,  Vierdel,  Amand,  Dio- 
n is,  Lamotte,  Chamberlain,  De¬ 
venter,  and  others;  yet  there  is  fcarce 
one  of  their  Works,  that  may  not  admit  of 
Improvement,  as  lhall  be  remarked  here¬ 
after. 

These  Reflexions,  were  the  Motive  of 
my  committing  my  Thoughts  concerning 
Midwifry,  to  writing  ;  though  at  the  fame 
Time,  I  was  thoroughly  confcious  of  my 
Inequality  to  the  Talk. 

The  candid  Reader  muft  not  expedt  to 
find,  either  Purity  of  Stile,  or  Elegance  of 
Expreffion,  in  this  Undertaking  ;  and  I  hope 
he  will  criticile  more  tenderly  on  it,  when  I 
confefs,  that  I  fpent  that  Time  which  others 
employ  in  their  Improvement  in  polite  Lite¬ 
rature,  in  a  more  laborious  Manner ;  namely  * 
in  the  Difledtion  of  human  Bodies,  and  a 
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conftant  Application  to  Practice.  No  more 
therefore  muft  be  expedted  from  me,  than 
what  is  merely  intelligible  ;  and  £hould  I  be 
happy  enough  to  ftrike  out  the  leaft  Spark  of 
Light,  by  the  Help  of  which,  others  more 
accomplifhed  may  illuftrate  this  Subjedl,  my 
Ends  are  anfwered. 

In  this  little  Eflay,  I  fhall  give  a  fhort 
Sketch  of  all  the  principal  Matters  relating  to 
the  Delivery  of  pregnant  Women  ;  in  order 
to  come  the  more  diredtly  to  what  I  ima¬ 
gine  may  be  fome  fmall  Improvement  to  the 
Art  I  profefs,  I  fhall  begin  with  Anatomy, 
the  true  Knowledge  of  which,  fhould  be  ac¬ 
quired  in  the  firft  Place,  as  the  fureft  Foun¬ 
dation  whereon  to  build  the  reft.  Nor  is  it 
alone  the  differing  of  Women,  for  the  Difco- 
very  of  the  Parts  of  Generation  and  Partu¬ 
rition,  and  their  Phenomena,  that  fufliceth 
for  this  Purpofe  ;  for  there  is  no  Part  of  that 
Knowledge,  which  does  not  in  fome  refpect, 
conduce  to  that  of  Midwifry.  For  Inftance,  in 
order  to  know  the  Nature  of,  and  the  Means 
to  prevent  Abortion,  it  is  neceflary  to  be  well 

acquainted  with  the  Circulation  of  the  Blood, 
and  its  Laws. 


B 


s 


The 


6  A  Treatise 

The  comparative  Anatomy  between  a 
Foetus  and  an  Adult,  is  a  very  neceffary  Prae- 
cognitum  in  preternatural  Labours,  as  fhall  be 
proved  hereafter.  The  contracting  Power  of  a 
Fibre,  and  what  Degree  of  Extenfion  it  will 
admit  of,  is  by  no  means  unworthy  our  Ob- 
fervation.  Hence  it  is  evident,  that  not  only 
a  practical,  but  a  fpeculative  Knowledge  of 
Anatomy,  is  as  abfolutely  necelfary  in  this, 
as  in  any  other  Branch  of  Surgery, 

,  What  has  been  hitherto  mentioned  in 
relation  to  Anatomy,  is  what  fhould  be  per¬ 
fectly  known,  before  the  particular  Study  of 
Midwifry  be  undertaken.  And  as  the  Sub¬ 
ject  of  it  commences,  from  the  Time  of  Con¬ 
ception  to  the  Delivery  of  the  Patient,  I 
hope  it  will  not  be  thought  improper,  to  fay 
fomething  of  the  Foetus  in  Uiero,  its  adhe- 
lion  to,  and  Communication  with  the  preg¬ 
nant  Mother. 

First  then,  it  will  be  proper  to  fay 
fomething  of  the  Matrix,  before  we  defcribe 
its  Contents ;  and,  as  I  fuppofe  the  Reader 
already  an  Anatomift,  it  will  be  fufficient  to 
take  Notice,  only  of  as  much  as  may  be  of 

Ufe 
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Ufe  to  our  prefent  Purpofe;  omitting  the 
more  external  Parts  which  require  no  ana¬ 
tomical  Defcription.  The  Vagina  is  the  firft 
neceffary  Part  to  be  confidered,  and  is  gene¬ 
rally  defcribed  thus  :  A  Canal  reaching  from 
the  Pudendum  to  the  Orifice  of  the  Womb, 
lying  between  the  Bladder  of  Urine  and  the 
Redtum  j  about  five  Fingers  Breadth  long, 
and  one  and  an  half  wide  in  Maids ;  but 
in  Women,  its  Length  and  Capacity,  are 
not  eafily  determined,  having  two  Coats ; 
the  internal,  membranous  and  much 
wrinkled,  the  external,  mufcular ;  its  Veins 
and  Arteries,  from  the  Epigaftric  and  Ffe- 
morrhoidals,  and  Nerves  from  the  Os  Sa« 
crum. 


From  the  many  Variations,  which  the 

mf  J 

Form  of  the  Vagina  is  fubjedf  to,  one  might 
imagine,  that  the  Texture  of  it  is  very  diffe¬ 
rent  from  what  is  defcribed  by  moil  Authors ; 
for  certainly  a  parallel  DiredHon  of  mufcular 
Fibres,  either  longitudinal,  or  tranfverfe,  muff 
greatly  hinder,  and  be  much  damaged,  not  to 
fay  torn  afunder,  by  the  prodigious  Diften- 
tion  it  muff  undergo,  in  giving  PaiTage  to  a 
Foetus  of  almoft  any  Size  5  wherefore  it  feems 

B  4  very 
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very  probable,  that  the  Texture  of  it  rcfe ru¬ 
bles  that  of  a  loofe  knit  Stocking  ;  which 
the  curious  will  be  more  inclined  to  believe, 
upon  an  anatomical  Examination  of  the 
Part ;  and  efpecially  if  we  conlider,  that  by 
fome  preternatural  Situations  of  the  Foetus  in 
XJtero,  it  is  fometimes  ftretched  to  the  length 
of  twelve  Inches,  and  moft  commonly  in  Par¬ 
turition  to  five  Inches  diameter  ;  which  De¬ 
tention  is  performed  in  an  Inftant  of  Time  ; 
whereas,  if  it  were  brought  about  by  an  in¬ 
tire  Change  of  the  Conftitution,  and  that  gra¬ 
dually,  as  in  the  Womb  of  pregnant  Women, 
it  might  be  otherwife  accounted  for  •  we 
jfhall  alfo  give  a  farther  Proof  of  this  Opinion 
hereafter,  in  the  Directions  for  Touching  or 
examining  Pregnants,  and  thofe  in  Labour, 

This  Canal  leads  to  the  Matrix,  the  Seat  of 
the  moft  furprizing  Phenomena  of  Providence; 
this  Bowel,  according  to  the  moft  ufual  De- 
fcription,  is  fituated  in  the  Pelvis,  between 
the  Inteftinum  reftum  and  the  Bladder.  As 
the  Vagina,  or  Neck  of  the  Womb,  is  de- 
fcribed  after  the  fame  manner,  with  regard 
to  its  Situation,  it  may  not  be  amifs,  to  ftiew 
how  they  differ  in  this  refpecl.  ’Tis  certain, 

the 
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the  Bladder  when  full  of  Urine,  covers  the 
Womb,  but  is  by  no  means  continuous  or 
adhering  to  it,  as  to  the  Vagina  ;  nor  does 
more  than  the  Neck  of  it  adhere  to  the  Rec¬ 
tum  ;  for  were  it  confined  in  that  Manner, 
how  could  it  extend  itfelf,  fo  as  to  occupy  al- 
moft  the  whole  Capacity  of  the  lower  Belly  ? 
Befides,  the  firft  Objedt  that  ufually  prefents 
itfelf,  when  the  Belly  is  opened  and  the  O- 
mentum  removed,  is  the  Bottom  of  the 
Womb,  perfectly  difengaged,  and  turned  to¬ 
wards  the  Os  Pubis,  and  its  inner  Neck  to¬ 
wards  the  Sacrum,  making  an  obtufe  Angle 
with  the  Vagina  3  it  is  neceflary  to  be  thus 
particular  in  this  lafl:  Circumftance,  becaufe 
the  ftridt  Obfervance  of  it  will  be  of  great 
Ufe,  in  Touching  or  examining  pregnant 
Women  ;  on  the  Exadlnefs  of  which  Opera¬ 
tion,  the  Succefs  of  the  Delivery  in  a  great 
meafure  depends,  as  fhall  be  fhewn  hereafter. 
But  to  return  :  The  Figure  of  the  Womb,  is 
like  a  flattened  Pear,  or  rather  a  Triangle, 
with  the  Corners  rounded  off,  having  a  Hole 
pierced  through  each  Angle  ;  it  is  about  three 
Fingers  breadth  long,  reckoning  the  Collum 
minus,  which  is  one  Finger  ;  two  broad,  and 
and  one  and  a  half  thick,  in  W omen  who 

have 
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have  had  Children ;  but  in  thofe  who  have 
not  had  Children,  it  is  not  much  above  half 
that  Size  ;  its  Cavity  in  Virgins,  will  contain 
a  fmall  Almond  ;  the  Form  of  it  is  ftreight 
in  the  Middle,  but  more  capacious  on  each 
Side,  towards  the  Cornua  ;  one  Angle  and  its 
Perforation,  makes  the  Orifice  from  the  Va¬ 
gina  into  the  Womb;  on  the  outfide,  where 
it  opens  into  the  Vagina,  there  are  little  Lips, 
making  an  Appearance  like  a  Rabbit's  Mouth; 
but  the  whole  Pafifage,  which  is  about  a  Fin¬ 
ger's  Breadth  long,  being  wider  on  the  Out- 
fide  than  at  the  Entrance  into  the  Womb, 
and  that  full  of  Rimulas,  from  itsRefemblance, 
is  called  Os  Tineas.  After  you  pafs  the  Os 
Tineas,  there  goes  a  kind  of  Ridge  from  it  to 
the  Bottom  of  the  Womb,  both  on  the  up¬ 
per  and  lower  Side  of  it,  which  are  contigu¬ 
ous  to  each  other,  making  a  Diyifion  in  that 
Cavity,  which  leaves,  as  it  were,  a  Ventri¬ 
cle  on  each  Side  ;  in  thefe  Ventricles,  at  the 
other  two  Angles  of  the  Womb,  which  are 
called  its  Cornua,  are  two  very  fmall  Perfora¬ 
tions,  for  the  Admifiion.  of  the  impregnated 
Ovum  ;  there  are  in  the  whole  Surface  o£ 
the  Cavity  of  the  Womb,  and  particularly 
about  its  Neck,  a  great  Number  of  fmall 
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Glands,  which  feparate  a  mucous  Liquor,  to 
feal  up,  as  is  imagined,  the  Mouth  of  the 
Womb,  after  Conception  ;  but  this  feems 
very  improbable  ;  firft,  from  the  Improbabi¬ 
lity  of  fuch  a  Liquor  in  fo  moift  a  Part,  ac¬ 
quiring  a  Confidence  neceffary  for  that  pur- 
pofe  5  and  fecondly,  from  the  Shape  of  the 
Orifice?  which  being  exceedingly  fmall  at  the 
Entrance  into  the  Cavity,  has  no  Occafion  for 
fuch  a  Contrivance ;  for  the  leaf!  degree  of  Con¬ 
traction,  of  which  it  certainly  is  capable,  will 
effectually  hinder  the  Exit,  at  leaft  of  the  O- 
vum.  Thefe  Glands  being  fituated  near  the 
Neck,  might  poffibly  give  rife  to  this  Conjec¬ 
ture  ;  but  it  muft  be  confidered,  that  this  is 
the  only  Place  that  can  be  fpared  for  them, 
for  the  whole  Bottom  of  the  Womb  is  taken 
up  by  the  Placenta ;  now  the  only  Method 
to  ftrengthen  this  Opinion,  is  to  find  out  fome 
more  efficacious  Ufe  for  this  Liquor ;  and 
that  may  poffibly  be,  firft,  for  the  impreg¬ 
nated  Ovum  to  fwim  in  :  Secondly,  to  for¬ 
ward  the  Growth  of  the  Roots  (if  fo  we  may 
call  them)  that  are  to  infiniiate  themfelves  in¬ 
to  the  Mouths  of  the  uterine  Blood-Veffels : 
Thirdly,  to  moiften  and  lubricate  that  Side 
of  the  Chorion  next  the  Womb  :  And  fourth- 
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ly,  inftead  of  doling,  to  help  the  Relaxation 
of  the  Os  Tincae,  in  Time  of  Labour.  Thefe 
Glands  when  relaxed,  are  the  Seat  of  a  Fluor 
albus. 

Before  we  leave  this  Cavity,  it  may  not 
be  amifs  to  take  fome  Notice  of  the  Divifion 
made  in  it,  by  the  meeting  of  the  above-men¬ 
tioned  Protuberances  from  either  Side :  This 
in  all  likelihood,  was  defigned  to  hinder  Con- 
fufion,  in  cafe  of  the  Conception  of  Twins  ; 
for  were  it  not  for  this  Contrivance,  the  Pla¬ 
centa  of  either,  might  poffibly  as  well  grow 
to  the  other,  as  each  feparately  to  the  Fundus 
Uteri  ;  and  very  probably,  both  Ovaria,  and 
confequently  both  Orifices  of  the  Cornua, 
are  imployed  on  this  Occafion, 

Next  we  are  to  confider  the  Womb  with 
regard  to  its  Subftance  and  Structure,  which 
is  perhaps  the  moil  extraordinary  of  any  fimi- 
lar  Part  in  the  human  Body  :  Its  Subftance  is 
compofed  of  flefhy  Fibres,  interwoven  with 
Blood- Veffels,  which  are  contorted  fo  as  to 
make  feveral  Bundles  of  different  Directions, 
to  ftrengthen  its  contracting  Quality,  for  the 
Expulfion  of  the  Foetus;  the  Bottom  of  the 

Womb 
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Womb  grows  thick  as  it  dilates,  for  the  more 
firm  Attachment  of  the  Radicles  of  the  Pla¬ 
centa. 

It  is  certainly  worth  while  to  confider, 
how  this  wonderful  Dilatation  of  the  Womb 
is  performed,  without  leflening  the  Thick- 
nefs  of  its  Subftance  •  and  in  order  thereunto, 
it  is  neceflary  to  premife  fome  few  Circum- 
ftances;  Firft,  that  the  Subftance  of  the 
Womb  when  not  pregnant,  is  exceedingly 
compact  :  Secondly,  that  it  is  of  a  very  whit- 
ifh  Colour :  Thirdly,  that  when  pregnant, 
and  in  proportion  as  that  increafes,  it  grows 
more  and  more  fpongy :  Fourthly,  that  in  the 
fame  Proportion,  from  whitifh,  its  Colour 
becomes  daily  redder,  ’till  it  approaches  to 
blackifh:  Fifthly,  that  the  Blood- Veflels  of 
the  Womb  have  frequent  Inofculations,  and 
that  the  Veins  are  without  Valves:  Sixthly, 
that  the  Catamenia  are  generally  obftrudted 
from  the  Time  of  Conception,  though  the 
Embrio  or  Foetus,  from  its  Size  cannot  re¬ 
quire  fo  great  a  Quantity  of  Blood,  if  any,  for 
its  Support :  Seventhly,  and  laftly,  that  the 

Uterus  immediately  collapfes  after  the  Extrac¬ 
tion 
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tion  of  the  Placenta  from  the  Lofs  of  Blood 
that  enfues. 

From  thefe  Confederations,  it  is  reafon- 
able  to  conceive,  that  the  Uterus  is  compofed 
of  almoft  infinite  Circumvolutions  of  exceed¬ 
ing  fmall  Veflels,  which  muft  be  Continua¬ 
tions  of  the  Spermatick  Arteries,  containing 
a  moft  fubtile  Lymph  forced  into  them  by 
the  Arteries,  juft  to  preferve  their  Cavities 
open ;  and  that  upon  Conception,  there  may 
this  furprizing  Alteration  happen,  among  o- 
thers  as  unaccountable,  that  inftead  of  break¬ 
ing  forth,  in  the  ufual  monthly  Eruption,  the 
Blood  may  infinuate  itfelf  into  thefe  Veflels, 
and  inflating  them,  unravel  their  Circumvo¬ 
lutions,  and  from  exceedingly  curved,  make 
them  approach  to  ftrait  Lines ;  which  will 
evidently  enlarge  its  Capacity,  without  di- 
minifiling,  if  it  does  not  increafe  the  Thick- 
nefs  of  its  Subftance. 

It  is  demonftrable,  firft,  that  from  whitifh, 
its  becoming  red  muft  proceed  from  the  Ac- 
quifition  of  Blood  which  before  it  had  not  : 
Secondly,  that  from  compadt,  its  becoming  of 
a  fpongy  Texture,  muft  be  caufed  by  the  Di¬ 
latation 
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latation  of  thofe  Veffels,  whofe  Cavities  be¬ 
fore  were  exceedingly  fmall ;  Thirdly,  as  the 
Blood- Veffels  of  the  Womb  have  many  Inof- 
culations,  and  are  without  Valves,  this  new 
Acquifition  of  Blood  muft  be  the  more  gene¬ 
ral  and  uniform,  confequently,  the  Dilatation 
of  the  Womb  equal :  Fourthly,  as  there  is 
an  Obftriidtion  of  the  Menfes,  even  before 
the  Adhefion  of  the  Placenta  to  the  Uterus, 
there  mu  ft  be  fome  other  Imployment  for  the 
Blood,  befides  the  Nutrition  of  the  Foetus : 
Fifthly,  there  appear  Blood- Veffels  on  the 
Surface  of  the  Womb  after  Impregnation, 
that  increafe  gradually  to  the  Size  of  a  Swan’s 
Quill,  which  do  not  by  any  Means  appear 
before  Impregnation :  And  laftly,  when  the 
Placenta  is  extracted,  the  Womb  collapfes 
by  the  great  Lofs  of  Blood  which  always 
follows. 

From  the  foregoing  Reflections,  may  be 
deduced  fome  ufeful  Remarks.  It  is  known 
by  Experience,  that  the  menftrual  Dilcharge 
fometimes  continues  in  its  uftial  Regularity, 
for  two  or  three  Months  after  Conception, 
without  any  dangerous  Confequences ;  but 
when  it  happens  out  of  the  regular  Period, 

there 
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there  is  Reaion  to  fear  an  Abortion  ;  and  it 
is  generally  imagined  by  Women,  that  to  ufe 
any  Means  (except  keeping  the  Patient  qui¬ 
et)  to  prevent  it,  is  ufelefs,  if  not  hurtful  : 
This  there  is  fome  Reafon  for,  if  the  Erup¬ 
tion  happens  at  the  Bottom  of  the  Womb, 
fo  as  to  eradicate  any  Part  of  the  Placenta  $ 
for  it  is  extremely  probable,  if  the  leafl  Por¬ 
tion  of  it  be  difunited,  that  there  will  be  a 
conftant  Flux  of  Blood,  ’till  the  whole  is  fe- 
parated,  and  the  Abortion  compleated  ;  but 
from*  the  foregoing  Theory  of  the  Texture 
of  the  Womb,  it  is  evident  that  this  Erup¬ 
tion  may  happen  at  any  Part  of  the  Sides,  or 
its  Neck,  as  well  as  at  the  Infertion  of  the 
Placenta,  from  any  extraordinary  Commotion 
of  the  Blood  or  Spirits  ;  and  in  this  Cafe,  the 
Flux  may  be  eafily  flopped,  by  making  a 
Revultion  ;  either  by  bleeding  in  the  Aim, 
or  taking  a  gentle  Vomit,  or  both  ;  but  this 
and  quieting  the  difturbed  Spirits,  by  the  Help 
of  Medicines,  are  to  be  done  by  the  Advice 
of  a  fkillful  Phyfician, 

The  Womb  is  fupported  by  its  Connec¬ 
tion  to  the  Vagina,  and  by  four  Ligaments, 
two  round  and  two  bro^d  $  the  round  take 

their 
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their  Origin  from  the  Neck  of  the  Womb, 
and  are  continued  to  its  Sides,  till  they  come 
near  the  Cornua ;  then  they  go  through 
the  Rings  of  the  Oblique  and  tranfverfe 
Mufcles  of  the  Abdomen,  and  are  partly  in- 
ferted  into  the  Os  Piibis,  and  partly  into  the 
Mufculus  Membranofus,  on  the  infide  of  the 
Thigh  ;  thefe  are  flrong  white  Ligaments, 
thick  at  their  Origin,  and  growing  fmall  as 
they  approach  to  their  Infertion.  Their  Ufe 
is  to  fnpport  the  Weight  of  the  Foetus,  that 
it  fhould  not  prefs  too  much  on  the  Vagi¬ 
na,  Bladder  or  Redlum  ;  and  the  Contrivance 
of  Providence  for  that  Purpofe  is  admirable  ; 
for  the  Rings  of  the  Obliquus  ferve  as  Pullies, 
whofe  Axes  are  higher  than  the  Womb, 
without  which,  that  great  Weight  could  not 
be  fupported ;  all  the  Bones  of  the  Pelvis 
being  nearly  on  a  Line  with  its  Neck. 

The  broad  Ligaments,  which  are  Con¬ 
tinuations  of  the  Peritonaeum,  from  the  lower 
Part  and  Sides  of  the  Womb,  are  inferred 
into  the  Offa  Ilia ;  their  Ufe  is  to  keep  the 
Womb  from  inclining  either  to  one  Side  or 
the  other,  and  they  are  a  Sufpenforium  to 
it,  when  Women  lie  on  their  Back,  that  it 
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fhould  not  prefs  the  fubjacent  Vifcera  and 
great  Blood- Veflels. 

At  the  upper  Edge  of  thefe  Ligaments, 
there  is  another  fmall  round  Ligament,  which 
is  extended  about  four  Fingers  Breath  from 
the  Womb  ;  to  their  Extremity,  and  continu¬ 
ous  to  the  Ligamenta  lata,  are  the  Ovaria 
fixed  5  they  are  two  whitifh  oval  Bodies,  a 
little  flat,  particularly  on  one  Side ;  they  are 
two  thirds  lets  than  the  Tefticles  of  Men, 
their  Surface  unequal,  and  as  it  were  wrink¬ 
led  in  old  Women,  but  fmooth  in  Young  • 
their  Subfiance  is  compofed  of  fibrous  Mem¬ 
branes  which  leave  little  Spaces  between 
them  for  the  Eggs,  which  have  each  two 
Membranes,  containing  a  pellucid  Liquor, 
which  congeals  by  boiling  ;  their  Number  is 
uncertain. 

From  the  Cornua  Uteri,  at  the  Perfora¬ 
tions  before  mentioned,  arife  two  Canals,  for 
the  Conveyance  of  the  impregnated  Egg  in¬ 
to  the  Womb  ;  they  are  very  fmall  near  their 
Origin,  but  grow  large  towards  their  Extre¬ 
mity,  (fo  as  to  receive  ones  little  Finger) 
which  is  jagged  like  Fringe,  the  better  to  im~ 
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brace  the  Ovarium  in  the  Adt  of  Genera¬ 
tion,  for  the  Reception  of  the  Egg,  which  as 
is  faid  before,  it  conveys  into  the  Womb. 
How  this  great  Myftery  of  Nature  is  per¬ 
formed,  I  do  not  pretend  to  determine; 
but  there  we  find  it,  and  from  that  Time 
till  it  comes  into  the  World,  it  is  the  Sub- 
ie£t  of  our  prefent  Effay. 

When  this  Egg  comes  into  the  Womb, 
by  the  Moifture  and  Warmth  of  the  Part 
it  fwells,  and  in  a  vegetative  manner  fhoots 
forth  Roots  from  the  Extremities  of  the 
Veffels  that  were  broke  at  its  Separation 
from  the  Ovarium,  which  like  Seed  in  the 
Ground,  ftrike  into  the  Bottom  of  the 
Womb,  where  the  Placenta  is  formed,  which 
appears  like  a  Cloud  on  the  external  Coat 
of  the  Egg  ;  then  the  Heart  or  Punctual 
Saliens,  the  Spine,  Cerebrum  and  Cerebel¬ 
lum,  and  laft  of  all,  the  Extremities  of  the 
Embrio  appear  gradually,  one  after  ano¬ 
ther. 

Here  it  is  proper  to  confider,  in  what 
Pofition  the  Foetus  lies  in  the  Womb,  du¬ 
ring  the  Time  of  Pregnancy;  as  we  are  fre- 
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quently  obliged  to  extract  it  by  manual  Ope¬ 
ration,  before  the  Natural  Time  of  the  Birth, 
on  Account  of  extraordinary  Uterine  Fluxes 
of  Blood,  from  various  Caufes  as  above- 
mentioned.  Its  Poflure  then  is  this  ;  its 
Head  hangs  down  with  its  Face  on  the 
Knees,  which  are  as  high  as  the  upper  Part 
of  the  Bread:,  and  its  Heels  clofe  to  the 
Buttocks,  and  the  two  Arms  imbrace  its 
Legs  ;  having  its  Face  towards  the  Mo¬ 
ther’s  Belly :  if  we  did  not  confider  this 
Pofture,  in  the  great  Hurry  one  is  ufually 
in,  on  feeing  a  great  Flooding,  we  might 
take  the  Buttocks  for  the  Head,  they  being 
when  the  Foetus  is  young,  very  near  of  an 
equal  Softnefs  j  whereas  we  muft  always  on 
this  Occafion  take  hold  of  the  Feet. 

The  Foetus  fwims  in  a  Liquor,  which  is 
contained  in  a  Bag  compofed  of  two  Mem¬ 
branes,  called  Chorion  and  Amnios  ;  the 
Chorion,  which  is  the  external,  is  by  much 
the  thicker,  fomewhat  opake,  rough  on  its 
Surface  next  the  Womb,  having  vifible  Blood- 
Veffels,  and  is  contiguous  to  the  whole  Infide 
of  the  Womb  ;  the  Amnios  which  is  much 
thiner,  and  perfectly  tranfparent,  lies  imme¬ 
diately 
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diately  under  this,  and  is  next  the  Foetus  and 
Waters  •  thefe  Membranes  are  continued  to 
the  Bottom  of  the  Womb  by  the  Placenta > 
and  the  Foetus  to  them  by  the  Funis  Umbi- 
licalis :  All  which  gradually  grow  together  in 
proportion  to  each  other,  from  the  Time  of 
their  Formation,  till  they  are  brought  forth. 
In  the  laft  Month  the  Womb  extends  itfelf 
through  the  whole  Cavity  of  the  lower  Belly 
up  to  the  Diaphragm,  and  under  the  Con¬ 
cave  Side  of  the  Liver,  which  caufes  fuch  a 
Difficulty  of  breathing  in  pregnant  Women, 
after  eating  a  plentiful  Meal  •  the  Membranes 
being  contiguous  to  its  Infide,  are  nearly  of 
the  fame  Size,  and  befide  the  Fcetus  which 
they  contain,  are  always  full  of  Water,  which 
increafes  in  Quantity,  as  they  do  in  Capacity  ; 
the  Placenta  at  its  full  growth,  is  commonly 
about  eight  Inches  diameter,  being  of  a  round 
Figure,  and  in  its  Middle  about  two  Inches 
thick,  but  growing  thin  towards  its  Circum¬ 
ference  5  its  Subftance  is  made  up  of  infinitely 
fmall  Blood- Velfels  both  Veins  and  Arteries, 
which  are  joined  to  thofeofthe  Matrix,  which 
are  the  Source  of  the  menftrual  Evacuations 
before  Pregnancy.  The  Veins  of  this  Mafs 
join  together  as  they  approach  the  Funis., 

C  3  where 
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where  they  are  all  united  into  one  Tube  large 
enough  to  receive  a  little  Finger,  which  is 
called  the  Umbilical  Vein* 

This  Vein  enters  into  the  Abdomen  of  the 
Foetus,  at  the  Navel,  and  goes  diredtly  into 
the  Liver,  where  it  difcharges  itfelf  into  the 
Sinus  of  the  Vena  Portae ;  whence  by  a  parti¬ 
cular  Canal  it  is  carried  in  part  to  the  Vena 
Cava,  which  conveys  it  to  the  Heart.  As  the 
Circulation  through  the  Heart  and  Lungs  of 
a  Foetus  is  extremely  different  from  that  of 
an  Adult,  it  may  not  be  amifs  in  order  to  il- 
luft rate  that  Difference,  to  remind  the  Rea¬ 
der  of  its  Circulation  in  an  Adult :  Here  the 
Blood  is  brought  by  the  Cava  into  the  Right 
Auricle  of  the  Heart,  thence  into  the  Right 
Ventricle,  which  by  its  Contraction  forces 
the  Blood  through  the  Pulmonary  Artery  and 
its  Branches  in  the  Lungs,  where  it  is  again 
received  by  the  Pulmonary  Vein,  and  brought 
back  to  the  left  Auricle,  thence  into  the  left 
Ventricle,  which  drives  it  into  the  Aorta, 
and  fo  through  the  whole  Body, 

Now  in  the  Foetus,  the  Blood,  as  was  faid 
before,  is  conveyed  by  the  Canalis  Venofus 
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into  the  Cava,  thence  to  the  right  Auricle, 
from  that  the  greateft  Part  of  it  is  conveyed 
immediately  into  the  left  Auricle  (and  fo  on 
as  in  the  Adult)  by  an  Opening  in  the  Parti¬ 
tion  that  divides  them,  called  Foramen  O- 
vale  from  its  Figure  ;  were  it  not  for  this 
Contrivance,  there  could  be  no  Circulation, 
for  being  deftitute  of  Refpiration,  the  Blood 
could  not  pafs  through  the  Lungs  as  in  the 
Adult  5  but  that  the  right  Ventricle  fhould 
not  be  abfolutely  without  Action,  fome  Part 
of  the  Blood  efcaping  the  Foramen  Ovale, 
goes  into  it,  whence  it  is  thrown  into  the 
Pulmonary  Artery,  which  fiill  meeting  with 
Oppofition  in  the  Lungs,  in  great  meafure 
paffes  diredbly  into  the  Aorta,  by  a  Canal 
for  that  purpofe,  called  Canalis  Arteriofus, 
and  thence  through  the  whole  Body  of  the 
Foetus. 

But  to  continue  the  Circulation  between 
the  Mother  and  Foetus :  From  the  ISiacs  a- 
rife  the  Umbilical  Arteries,  which  are  two 
in  Number,  one  from  each  Iliac,  which  go 
along  the  Sides  of  the  Bladder,  continuous  to 
it,  and  contiguous  to  each  other,  from  thence 
to  the  Navel,  whence  they  go  fpirally  round 
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the  Umbilical  Vein,  till  they  enter  the  Pla¬ 
centa,  where  they  are  divided  into  very  fmali 
Branches  to  join  the  Uterine  Veins. 

The  Umbilical  Vein  and  Arteries  make 
the  Funis,  which  is  about  the  Thicknefs  of 
one’s  Finger,  and  a  full  Yard  long. 

It  has  been  ftrongly  argued  by  many  emi¬ 
nent  Authors,  that  there  is  no  Circulation  be¬ 
tween  the  Mother  and  Foetus,  and  whole 
Volumes  have  been  wrote  in  Defence  of  their 
Opinion 3  but  certainly  it  was  more  for  the 
Love  of  Argument,  than  the  Delire  of  pro¬ 
pagating  true  Knowledge.  For  what  need 
there  be  more  faid  to  prove  it,  than  that  if 
you  cut  the  Funis  before  the  Extradion  of  the 
Placenta,  the  Blood  will  flow  from  the  Mo¬ 
ther  by  the  Umbilical  Vein 3  and  from  the 
Foetus  by  the  Arteries,  if  there  be  not  a  Li¬ 
gature  between  the  Sedion  and  the  Foetus, 
which  I  have  tryed  for  Experiment  Sake. 

Now  we  have  brought  the  Foetus  to  the 
Time  when  it  is  generally  thought  that  the 
Head  grows  Ipecifically  heavier  than  the  Bo¬ 
dy  3  which  is  faid  to  be  the  Caufe  of  its  com¬ 
ing 
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ing  foremoft  into  the  World ;  this  is  a  ftrange 
Conjecture,  when  every  confidering  Perfon 
mu  ft  be  convinced,  that  the  Head  is  really 
larger  in  a  double  Proportion,  with  regard  to 
the  Body,  at  its  firft  Formation,  than  at  the 
laft  Month  of  Geftation.  With  the  greateft 
Submiffion  to  thofe  of  better  Judgement,  the 
Caufe  feems  evident  from  the  original  Pofture 
of  the  Foetus ;  namely,  having  the  whole 
Spine  curved,  its  Head  hanging  down  as  if 
it  were  looking  into  the  Pelvis,  fo  that  the 
Fontanell  is  juft  oppofite  to  the  fore  Part  of 
the  Mother’s  Belly.  Now  let  us  confider  that 
the  firft  and  greateft  Efforts  for  the  Expulfion 
of  the  Child,  are  in  the  Bottom  of  the 
Womb,  which  preffes  direCtly  on  the  Back  of 
its  Head,  and  mu  ft  immediately  turn  it  down¬ 
wards  with  its  Head  towards  the  Vagina,  and 
Face  to  the  Mother’s  Back,  efpecially  as  it  is 
at  this  Time  floating  in  the  Waters, 

If  this  Opinion  be  juft,  it  mu  ft  neceflarily 
follow,  that  the  Change  of  Situation  in  the 
Foetus  does  not  happen,  till  after  the  firft  La¬ 
bour-Pains  ;  and  it  is  alfo  very  probable,  that 
the  Waters  begin  to  gather  immediately  after 
the  Child  turns,  for  as  the  Head  takes  up  lefts 


26 


A  T  RE  ATISE 

Space  at  the  Neck  of  the  Womb,  than  the 
Buttocks,  Legs  and  Thighs,  the  Membranes 
are  moie  at  Liberty  to  fall  down  by  the 
Weight  of  the  Water,  and  forcing  of  the 
Mother,  by  the  Contraction  of  the  Abdomi¬ 
nal  Mufcles, 

When  Matters  arrive  at  this  Period,  it  is 
Time  to  confider  every  Thing  that  may  ena¬ 
ble  us  to  affifl  both  Mother  and  Child  in  their 
refpeftive  Exigencies*  and  hereto  it  is  of 
great  Advantage  to  be  well  acquainted  with 
the  Form  of  the  Pelvis, 

As  it  was  before  obferved  that  the  Reader 
is  fuppofed  to  be  an  Anatomift,  it  would  be 
therefore  needlefs  to  give  a  Deicription  of  the 
particular  Bones  and  their  Articulations  ;  but 
this  much  may  not  be  amifs,  that  is,  to  ad- 
vile  every  one  who  intends  to  pradife  Midwi- 
fry,  to  make  himfelf  as  well  acquainted  as  he 
can,  with  the  different  Shape  of  the  Pelvis  of  e~ 
very  Skeleton  he  fees,  by  introducing  his  Hand 
between  the  Os  Coccygis  and  Ifchium,  and 
by  that  means  to  make  the  nicer  Obfervation 
of  the  different  Forms  of  that  Opening;  this 
Obfervation  will  be  of  Ufe  in  the  Skeleton  of 
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Males  as  well  as  Females  •  For  though  in  ge¬ 
neral,  Females  have  the  larger  Pelvis,  yet  they 
differ  in  refpedt  of  each  other,  in  the  fame 
manner  that  thofe  of  Men  do  ;  fome  having 
the  Pubis  very  near  the  Sacrum,  fo  as  to  make 
the  Paffage  between  them  very  narrow ; 
others  having  the  lower  Part  of  the  Sacrum 
and  Coccygis,  inclining  into  the  Bottom  of 
the  Pelvis,  fo  as  to  make  that  Part  narrow  ; 
in  fhort  the  Reader  will  find  by  accuftoming 
himfelf  to  compare  the  Shape  of  his  Hand  to 
that  of  the  Entrance  into  this  Cavity,  that  he 
will  be  much  the  better  able,  upon  examin¬ 
ing  a  Woman  in  Labour,  to  judge  of  the 
Shape  of  her  Pelvis,  and  confequently  how 
to  conduct  himfelf 

In  the  next  Place,  it  will  be  of  great  Ad¬ 
vantage  to  the  Operator,  to  eonfider  the  lax, 
plyable  Texture  of  the  Parts  of  a  new  born 
Foetus ;  for  the  Bones  of  the  Cranium  have 
no  Sutures,  but  are  very  thin  and  foft  at  their 
Edge,  that  they  may  flip  over  each  other,  to 
contract  the  Size  of  the  Head,  in  its  Paffage 
through  the  Perforation  of  the  Pelvis,  to 
which  the  Opening  of  the  Fontanell  greatly 
contributes.  The  Articulations  of  the  Limbs 
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are  extremely  flexible,  their  Ligaments  being 
extraordinary  long,  and  the  Epiphifes  and 
Apophifes  of  the  Bones,  compofed  of  the 
fofteft  Cartilages ;  and  were  it  not  for  this 
Contrivance,  a  Child  in  a  preternatural  Situ¬ 
ation,  could  never  be  extracted. 

Now  we  are  to  confider  the  natural  Situ¬ 
ation  of  the  Child  in  Time  of  Labour,  with 
a  little  more  Circumfpedtion  than  has  hither¬ 
to  been  obferved ;  for  hereon  depends  in  a 
great  Meafure,  either  the  Happinefs  or  Mi- 
fery  both  of  Mother  and  Child ;  and  for 
want  of  a  ftricft  Regard  to  this  Circumftance, 
many  natural  Labours  have  become  in  the 
End,  very  tedious  and  dangerous;  nay,  in 
all  Probability  often  mortal  to  both.  When 
a  Child  prefents  itfelf  naturally,  it  comes  with 
the  Head  foremoft,  and  (according  to  all 
Authors  that  I  have  feen)  with  its  Face  to¬ 
wards  the  Sacrum  of  the  Mother,  fo  that 
when  the  lies  on  her  Back,  it  feems  to  creep 
into  the  World  on  its  Hands  and  Feet.  But 
here  I  mu  ft  differ  from  this  Defcription  in 
one  Point,  which  at  firft  Sight  may  probably 
feem  very  trivial :  The  Breaft  of  the  Child 

does  certainly  lie  on  the  Sacrum  of  the  Mo- 
* 
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ther,  but  the  Face  does  not;  for  it  always 
(when  naturally  prefented)  is  turned  either 
to  the  one  Side  or  the  other,  fo  as  to  have  the 
Chin  direCtly  on  one  of  the  Shoulders. 

This  every  Practitioner  in  Midwifry  has 
in  his  Power  to  be  certain  of ;  yet  it  may  not 
be  amifs  to  prove  it  to  the  Reader,  who  has 
not  as  yet  praCtifed,  by  plain  Reafoning : 
Firft,  it  is  evident  that  the  Head,  from  the 
Os  Frontis  to  the  Occipitis,  is  of  an  oblong 
Figure,  being  very  flat  on  each  Side  :  Se¬ 
condly,  that  the  Body,  taking  in  the  Shoul¬ 
ders,  makes  ftill  a  more  oblong  Figure,  crof¬ 
ting  that  of  the  Head ;  fo  that  fuppofing  the 
Woman  on  her  Back,  the  Plead  coming  into 
the  World,  is  a  Kind  of  Elipfis  in  a  vertical 
Pofition ;  and  the  Shoulders  of  the  fame 
Form  in  an  Horizontal  Pofition  :  Thirdly, 
that  the  Pelvis  is  of  an  Eliptical  Form,  from 
one  to  the  other  Hip.  Now  if  the  Child 
prefented  with  the  Face  to  the  Sacrum,  the 
oblong  Figure  of  the  Plead  mu  ft  crofs  that  of 
the  Pelvis  5  and  if  it  were  poflible  that  the 
Head  and  Pelvis  could  be  formed  to  each 
other,  fo  as  to  admit  of  its  Exit,  it  muft  of 
Neceffity,  from  what  has  been  laid  above, 
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acquire  another  Form  for  the  Ad  million  of 
the  Shoulders ;  which  is  very  different  from 
the  conftant  Uniformity  in  all  the  Works  of 
Providence, 

From  what  has  been  laid,  it  is  evident 
that  when  the  Child  is  turned,  fo  as  to  have 
the  Chin  on  one  Shoulder,  all  the  above  Ob¬ 
jections  are  removed  ;  for  the  Head  and 
Shoulders  are  on  a  parallel  Line,  in  refpedt 
of  their  Shape,  and  at  the  fame  Time,  both 
anfwer  the  Form  of  the  Paffage  from  the 
Pelvis, 

For  want  of  this  Knowledge,  many  La¬ 
bours  prove  dangerous  and  tedious,  that 
might  have  been  very  fuccefsful,  had  they 
been  committed  to  Nature.  For  it  is  too 
common  for  Midwives,  immediately  on  the 
Eruption  of  the  Waters,  to  move  the  Child's 
Head  to  and  fro,  in  order  to  facilitate  ifs  Ex¬ 
it  3  and  this  jogging,  may  very  eafily  alter 
the  Pofition  of  the  Head,  fo  as  to  make  it 
what  is  generally  efteemed  natural  ;  hence 
the  Crown  of  the  Plead,  near  the  joining  of 
the  coronal  and  fagital  Sutures,  are  by  the 
Efforts  of  the  Mother,  forced  againft  the 

Os 
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Os  Pubis  :  When  this  happens,  the  Women 
tell  you,  the  Head  is  fixed  on  the  Share 
Bone,  which  in  Reality,  is  the  Interfedtion 
of  two  Blipfes,  namely,  the  Head  and  the 
PafTage  from  the  Pelvis  ;  but  the  Mifery 
does  not  end  here  ;  for  the  repeated  Throws 
of  the  Mother,  forcing  the  Head  againft  the 
Pubis,  at  the  Point  above-mentioned,  pufhes 
it  fo  as  to  make  the  Lambdoidal  Bone  lye  on 
the  Back,  whereupon  the  Face  prefents  itfelf^ 
the  Confequence  whereof  fhall  be  mention¬ 
ed  in  its  proper  Place,  when  we  treat  of 
preternatural  Deliveries. 

It  is  to  be  hoped  that  this  Opinion,  being* 
founded  on  Theory,  and  confirmed  by  Expe¬ 
rience,  will  meet  with  few  Opponents ;  and 
without  doubt,  the  due  Application  of  it  will 
be  of  infinite  Ufe. 

But  to  return  to  the  Labour,  where  we 
left  the  Pains  beginning  and  the  Waters  ga¬ 
thering,  at  which  Time  it  is  neceflarv  to  ex¬ 
amine  the  Patient,  in  order  to  obferve  whe¬ 
ther  Matters  be  going  right  ;  and  if  other- 
wife,  to  give  all  proper  Affiftance.  This 
Operation  which  is  called  Touching,  and 

well 
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well  worthy  our  Confideration,  is  thus  per¬ 
formed  :  The  Patient  muft  lye  in  the  fame 
Manner  as  if  fhe  were  bringing  forth  the 
Child;  but  as  that  is  very  different  in  dif¬ 
ferent  Countries,  and  by  different  Women  in 
the  fame  Country,  it  may  not  be  improper 
to  fay  fomething  on  that  Head.  In  France 
the  Patient  always  lies  on  her  Back,  with  her 
Head  railed,  her  Heels  approaching  to  her 
Thighs,  and  Knees  extended  from  each 
other ;  this  Pofture  may  anfwer  well  enough 
in  natural  and  eafy  Labours,  but  where  there 
is  any  Difficulty,  his  the  worft  that  can  be 
contrived  ;  for  as  the  Pudendum  is  on  a  Line 
with  the  Bed,  it  is  very  difficult  to  turn  the 
Hand  upwards  to  the  Uterus,  from  the  Im- 
pofiibility  of  moving  your  Elbow  lower  than 
the  Horizontal  Direction  of  the  Vagina, 
which  is  parallel  to  the  Bed  ;  and  the  Diffi¬ 
culty  is  ft  ill  more  apparent  when  there  is  a 
Neceffity  for  inftrumental  Operations.  Mr. 
Deventer  has  invented  a  perforated  two 
armed  Chair,  whofe  Back  may  be  lowered 
or  raifed  at  Pleafure,  which  he  ftrenuoufly 
recommends  for  Women  to  be  delivered  in, 
of  which  he  has  given  us  Figures  in  his  Book 
of  Midwifry ;  but  here  the  Parts  are  too 

much 
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much  expofed  to  the  Coldnefs  of  the  circum¬ 
ambient  Air,  which  is  capable  of  doing  great 
Miichief,  and  therefore  by  all  Means  to  be 
avoided  ;  befides  it  is  impoffible  to  come 
properly  to  your  Bufinefs  through  a  Hole  in 
the  Seat  of  a  Chair.  Both  in  England  and 
Ireland ,  various  are  thePodures  that  Women 
are  delivered  in,  namely,  on  their  Back^ 
Side,  Knees,  {landing,  and  fitting  on  a  per¬ 
forated  Stool  ;  the  Side  is  certainly  the  mod 
advantagious  Podure  for  natural  Labours; 
for  the  Patient  is  lefs  fubjedt  to  Cold,  the  Os 
Coccygis  is  not  hereby  prefled  inward,  fo  as 
to  hinder  the  Exit  of  the  Child  ;  and  as  the 
Operator  and  Standers  by,  are  by  this  Means 
behind  her  Back,  fhe  is  lefs  fubje<d  to  be  di- 
fturbed  by  their  Remarks  and  Wbifpers. 
The  mod  convenient  Podure  for  preternatu¬ 
ral  Deliveries  is  on  the  Knees,  which  fhall  be 
particularly  defcribed,  when  we  treat  of  the 
Operations  neceffary  thereto. 

As  the  Side  is  the  Podure  for  natural  De¬ 
liveries,  we  will  fuppofe  the  Patient  in  that 
Situation,  with  her  Face  inclined  towards 
the  Bread,  and  her  Thighs  as  clofe  as  may 
be  to  the  Belly  ;  the  Buttocks  near  the  Edge 
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of  the  Bed,  and  the  Back  in  an  oblique  Di¬ 
rection  from  that  to  the  Middle  of  the  Bol~ 
iter  ;  always  obferving  to  have  a  Pillow,  of 
fomething  of  that  Kind  between  her  Knees. 

/ 

/ 

I  f  the  Patient  lies  on  the  Right  Side,  you 
mud:  examine  with  the  Right  Hand,  there¬ 
fore  this  is  the  mod:  convenient  \  but  fome- 
times  the  Situation  of  the  Bed,  or  the  Pa¬ 
tient's  Inclinations  are  fuch,  that  fhe  will  lye 
on  the  Left  ;  therefore  you  mud:  be  equally 
expert  in  tiling  the  Left  Hand. 

When  you  find  the  Patient's  Pains  in- 
create,  and  the  Space  of  Time  between  them 
decreafe,  it  is  proper  to  whifper  the  affiftanf 
Women  to  make  her  lye  down  in  the  above 
Pofture;  led:  your  defiring  it  aloud  might 
fliock  her>  efpecially  if  it  be  her  fird:  Child  ; 
you  mud:  alfo  avoid  Touching  her  till  fhe  is 
actually  in  Pain,  for  your  approaching  to  her 
will  be  much  lefs  terrible  at  this  Time,  than 
when  the  Pain  is  abfent ;  for  want  of  thefe 
prudential  Obfervations,  the  poor  Woman  is 
often  terrified  to  fuch  a  degree,  that  her  Pains 
quite  leave  her. 
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Now  the  Operator  muft  come  to  that  fide 
of  the  Bed  where  the  Patient  lies,  with  her 
Back  to  him,  and  with  all  poffible  Decency 
and  Deliberation,  either  fitting  or  kneeling, 
whichever  he  finds  moft  convenient,  muft  put 
his  Hand  well  greafed  with  frefti  Butter  or 
Oil,  under  the  Bed-cloaths,  without  uncover¬ 
ing  any  Part  of  the  Patient ;  and  introducing 
his  fore-finger  into  the  Vagina,  muft  find 
out  the  Orifice  of  the  Womb.  Here  it  is 
neceflary  to  confider  the  Texture  of  the  Va¬ 
gina,  and  the  Situation  of  the  Womb  in  re- 
fpedt  of  the  Vagina  ;  otherwife  you  will  ex¬ 
pert  to  find  the  Orifice  at  the  Extremity  of 
this  Canal,  which  is  a  great  Miftake  ;  for  it 
is  mentioned  in  the  Beginning  of  this  Trea- 
tife,  that  the  Direction  of  the  Womb  in  re- 
fpedt  of  the  Vagina,  made  an  obtufe  Angle  -y 
wherefore  the  Finger  muft  be  a  little  bent 
towards  the  Bladder,  and  in  this  Direction, 
going  forward  about  three  Inches,  you  will 
find  a  Protuberance,  as  it  were,  on  the  Side 
of  the  Vagina,  which  is  the  Orifice  of  the 
Womb;  though  this  be  the  Extremity  of 
it,  yet  fo  loofe  is  its  Texture,  as  has  been  al¬ 
ready  defer ibed,  that  if  the  Finger  be  kept 
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extended,  it  will  go  three  or  four  Inches  be¬ 
yond  the  Orifice. 

From  the  various  Difpofitions  of  this  O- 
rifice  in  Time  of  Labour,  may  be  deduced 
many  ufeful  Difcoveries ;  namely,  if  on  the 
firft  Examination  it  be  fomewhat  dilated,  its 
Edges  flat  and  thin,  that  the  Patients  Efforts 
feem  to  affedt  it  confiderably,  and  that  it  is 
very  near  the  Pudendum,  you  may  expedt  an 
happy  Event.  But  on  the  contrary,  if  the 
Orifice  be  difficultly  difcovered,  if  it  appears 
prominent,  hard  and  thick,  and  all  the  Cir¬ 
cumjacent  Parts  dry  and  contradled  ;  there  is 
great  Reafon  to  dread  the  Confequences ;  for 
its  being  diftant  from  you,  ffiews  that  the 
Child  is  acrofs  in  the  Womb,  which  extend- 
Ing  it  from  Side  to  Side,  pulls  up  the  Orifice, 

and  makes  it  fo  much  the  more  diftant  from 

/ 

your  Finger;  its  being  thick  and  hard,  fhews 
that  it  wants  the  Preflure  of  the  Head,  to  di¬ 
late  and  ftretch  it ;  and  the  want  of  Moi- 
fture  rnuft  be  a  great  Obftacle  to  its  Re¬ 
laxation. 

/ 

When 
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When  the  Labour  is  fomewhat  more 
advanced,  the  Manner  of  the  Waters  ga¬ 
thering,  will  be  alfo  a  Guide  :  As  the  Orifice 
increafes,  the  Weight  of  the  Water  forces  the 
Membranes  through  it,  which  is  called  the 
Gathering  of  the  Waters :  When  this  appears 
in  an  elaftic,  round,  regular  Bag,  it  is  a  good 
Sign  ;  but  when  long,  foft,  and  as  it  were 
like  a  Gut,  it  is  bad  ;  for  here  it  wants  the 
uniform  Shape  of  the  Head  to  hinder  the 
Membranes  from  falling  down  more  on  one 
Side  than  the  other.  The  more  you  perceive 
of  thefe  Appearances,  the  more  you  are  un¬ 
der  a  Meceflity  of  watching  every  Alteration, 
in  order  to  adminifter  timely  Afliftance. 

When  the  Womb  is  fo  much  dilated  as 
to  give  Admifiion  to  the  Finger,  you  muft 
examine  between  the  Pains  for  the  Situation 
of  the  Child  ;  for  in  the  Time  of  Pain,  the 
Membranes  are  fo  tenfe  from  the  Preffure  of 
the  Water,  that  the  examining  for  the  Head, 
would  endanger  their  Eruption  before  the 
proper  Time  5  if  you  cannot  find  the  Head, 
which  will  be  difeovered  by  its  round  Form 
and  Hardnefs,  and  perhaps  the  Pulfation  of 
the  Fontanel,  it  is  certain  that  the  Labour 
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wdl  be  contrary  to  Nature,  and  that  the  Pa¬ 
tient  mu  ft  be  delivered,  as  fhall  be  hereafter  di¬ 
rected;  but  if  the  Head  be  eafily  perceived,  at¬ 
tended  with  the  happy  Circumftances  already 
obferved,  the  Labour  will  be  expeditious,  and 
require  little  or  no  Help,  either  for  Mother 
or  Child ;  but  as  it  feldom  happens,  that  all 
thefe  good  Appearances  concur,  even  in  na¬ 
tural  Labours,  we  fhall  endeavour  as  much 
as  poliible  to  make  up  thofe  Deficiencies. 

t-  1 

Though  the  Child  may  be  well  Pitched, 
as  it  is  ufually  termed,  yet  the  Labour  may 
prove  very  tedious,  from  the  defedt  of  fome 
Circumftance  already  taken  Notice  of:  Firft 
then,  from  the  Weaknefs  of  the  Mother,  not 
being  able  to  affift  her  Pains  by  forcing 
downwards ;  here  fhe  muft  be  fupported, 
rather  by  {Lengthening  Broths,  than  heat¬ 
ing  Cordials,  which  are  too  often  given  by 
ignorant  Women ;  but  if  her  Spirits  be  much 
exhaufted,  and  that  her  Pains  grow  very 
fhort,  and  of  little  or  no  Advantage,  then  an 
Opiate  is  of  furprifing  Service  ;  for  while 
the  Medicine  operates,  the  Patient  is  lulled, 
and  the  Pains  quite  removed  ;  but  when  the 
Narcotic  Quality  is  gone  off,  fhe  revives 

with 
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with  new  Vigour,  and  the  Pains  grow  ftrong 
and  lafting  ;  which  frequently  accomplishes 
the  Work  in  a  very  Short  Time. 

Sometimes  Coftivenefs  retards  the  La¬ 
bour  ;  for  Pregnant  Women,  efpecially  to¬ 
wards  the  latter  end,  are  much  this  way  in¬ 
clined  ;  and  it  frequently  happens,  that  fome 
do  not  go  to  Stool  in  a  Week  before  La¬ 
bour  ;  here  the  Inteftinum  Redhim  muft  be 
much  fluffed  with  Faeces,  which  certainly 
hinders  the  Exit  of  the  Child  ;  this  Evil  muft 
be  removed  by  a  Clyfter,  or  more  if  thought 
neceflary ;  this  not  only  promotes  the  Ex¬ 
cretion  of  the  hard  Faeces,  but  by  its  fti- 
mulating  Faculty,  excites  the  Pains,  and  for¬ 
wards  the  Expulfion.  The  Perfon  who  is 
to  adminifter  this  Clyfter,  muft  be  defired  to 
introduce  the  Pipe  gently,  and  with  Caution, 
inclining  the  End  of  it  rather  towards  the 
Sacrum,  left  by  rubbing  it  againft  the  Side 
of  the  Redtum  next  the  Child’s  Head,  the 
Gut  might  be  bruifed  between  thefe  two 
hard  Bodies,  which  will  caufe  a  very  unea- 
fy  Senfation,  and  a  Tenefmus  after  the  Birth, 
and  perhaps  grievous  Symptoms,  by  deftroy- 
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ing  the  Patient’s  Reft,  at  this  Time  fo  nerr 
ceffary  for  her  Recovery. 

Wh  en  Labour  is  retarded  by  the  thick- 
nefs  and  hardnefs  of  the  Orifice  which  hinders 
its  Dilatation  ;  it  muft  be  aflifted  by  introdu¬ 
cing,  firft  the  Fore-finger  into  it,  juft  before 
the  Pain  begins,  for  if  you  wait  till  the  Pain 
is  fornewhat  advanced,  the  Membranes  and 
Water  will  be  prefied  fo  clofe  to  the  Neck  of 
the  Womb,  that  the  Introduction  may  en¬ 
danger  the  breaking  of  them  before  the  pro¬ 
per  Time  5  when  the  Finger  is  thus  introdu¬ 
ced,  the  Orifice  muft  be  gently  dilated,  by 
moving  it  round  its  internal  Surface,  and 
when  that  has  made  fome  Prog  refs,  by  in¬ 
troducing  a  fecond,  and  fo  a  third,  till  it  be 
fufficiently  dilated  $  which  is  known  by  the 
Membranes  breaking,  and  the  Head  taking 
up  the  Place  of  the  Waters $  this  Dilatation 
muft  be  continued  till  the  Orifice  gives  Paf- 
fage  to  the  Head.  This  Motion  of  the  Fin¬ 
gers  muft  be  performed  with  the  greateft 
Caution,  otherwife  the  Edge  of  the  Orifice 
may  be  torn,  which  will  produce  miferable 
Confequences,  fuch  as  violent  Pain,  Inflama- 
tion.  Ulceration,  Cancer,  &c.  as  I  once 
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found  in  a  Woman  who  fent  for  me  on  Ac¬ 
count  of  her  After-pains,  as  fhe  called  them, 
continuing  much  longer  and  more  violent 
than  ufual  ;  upon  Inquiry,  I  was  told  that 
file  had  a  very  difficult  and  tedious  Labour, 
and  that  the  Midwife  was  obliged  to  work 
like  a  Horfe,  as  they  expreffed  it,  before  fhe 
could  deliver  her ;  when  the  Difcharge  of  the 
Lochia  ceafed,  which  was  fooner  than  ufu¬ 
al,  by  Reafon  of  her  extraordinary  Pain ;  it 
was  followed  by  that  of  a  foetid,  fanious, 
black  Ichor,  which  gave  me  terrible  Appre- 
henfions  •  however,  in  fome  Time  ffie  was 
cured,  by  the  Help  of  anodine  deterfive  In¬ 
jections,  and  taking  fome  few  Medicines  of 
the  hyfterical  Tribe,  by  the  Advice  of  her 
Phyfician.  Some  Time  after  (he  conceived, 
and  employed  me  to  lay  her ;  whatever  her 
Labour  might  have  been  before,  it  was  now 
extremely  difficult  ;  for  upon  examining,  I 
found  a  large  callous  Ciccatrix  on  the  Orifice, 
which  made  me  dread  the  Impoffibility  of  its 
ever  being  fufficiently  dilated  ;  which  really 
did  not  happen  till  after  four  and  twenty 
Hours  clofe  Application.  This  proves  that 
all  the  violent  Symptoms  which  happened  af¬ 
ter  her  late  Labour,  were  owing  to  the  Igno-, 
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ranee  of  the  Midwife,  by  lacerating  the  Ori¬ 
fice  of  the  Womb* 

The  Drynefs  and  ConfiriCtion  of  the  Parts, 
is  another  Hindrance  to  the  fpeedy  Delivery 
of  the  Woman  in  Travail  •  though  this  does 
not  often  happen,  yet  I  have  known  the  Va¬ 
gina  fo  dry,  and  contracted  to  fuch  a  Degree, 
that  it  was  with  Difficulty  it  would  give  Paf- 
fage  to  the  Finger  $  in  this  Cafe  emolient 
Gy. iters,  and  Injections  into  the  Vagina  are 
of  great  Ufe  ;  I  have  found  great  Advantage 
from  a  DecoCtion  of  Linfeed  and  Oil  of  A1-, 
monds,  injeCted  frequently  into  the  Vagina. 

The  Os  Coccygis  being  too  much  turned 
into  the  Pelvis,  often  impedes  the  Expulfion 
of  the  Child ;  this  Difficulty  is  removed  by 
forcing  it  back  :  The  ufual  Direction  for  this 
Purpofe,  (even  by  Deventer,  who  boafts 
fo  much  of  the  Rules  he  lavs  down  for  the 
right  Management  of  this  Bone,  which  he 
efteems  as  one  of  the  greateft  Difcoveries  he 
has  made)  is  to  introduce  one  or  two  Fingers 
into  the  Vagina,  with  the  Palm  of  the  Hand 
facing  the  Anus,  and  fixing  the  Fingers  on 
the  End  of  the  Coccyx,  puffi  it  back  as  much 
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as  poffible.  I  fhall  humbly  beg  leave  to  ob- 
ferve,  that  one  or  two  Fingers,  which  is  the 
mod  that  can  be  ufed  on  this  Occaiion,  can 
have  but  very  fmall  Force  in  this  Pofition, 
and  alfo  that  the  Space  which  they  take  up  in 
the  Vagina,  will  produce  as  much  Difficulty 
as  the  Cropkednefs  of  the  Os  Coccygis* 
Thefe  Confederations  induced  me  to  try  ano¬ 
ther  Method,  which  anfwered  the  End  much 
better  ;  that  is,  to  introduce  the  Thumb,  be¬ 
ing  oiled,  into  the  Anus,  and  fix  it  on  the 
Point  of  the  Coccyx  ;  then  apply  all  the  Fin¬ 
gers  of  the  fame  Hand,  on  the  lower  Part  of 
the  Os  Sacrum,  whereby  making  a  Counter- 
preflure,  the  Coccyx  is  pulled  out  by  the 
Thumb,  as  far  as  is  thought  neceffary,  with 
great  Eale, 

The  next  Difficulty  to  be  furmounted, 
which  indeed  is  a  very  great  one,  is  when  the 
Paffage  is  hindered  by  the  Interpofition  of  the 
Os  Pubis ;  the  true  Caufe  of  this  Evil  has 
been  already  related,  and  upon  the  Know¬ 
ledge  of  that  Caufe,  depends  the  eafy  and  f  ife 
Method  of  relieving  both  Mother  and  Child : 
In  thefe  Circumstances,  the  Face  is  infallibly 
on  the  Sacrum,  and  there  it  is  likely  to  re¬ 
main 
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main  till  the  Child  is  deftroyed,  and  the  Mo¬ 
ther  in  great  Danger,  (except  the  Head  be 
very  fmall  or  the  Paflage  very  large)  if  not 
replaced  in  its  natural  Pofture  after  the  fol¬ 
lowing  Manner;  which  I  declare  to  have 
pradtifed  feveral  Times  with  Succefs :  When 
the  Head  is  thus  fixed,  there  is  a  confiderable 
void  Space  in  the  Pelvis,  on  each  Side  of  it, 
which  is  eafily  conceived  from  its  oval  Fi¬ 
gure,  and  that  of  the  Head  interfering  it ; 
you  mu  ft  Thruft  your  four  Fingers  into  one 
of  thefe  Spaces,  having  the  Palm  of  the  Hand 
nex.  the  flat  Side  of  the  Head  ;  they  muft  be 
forced  in  as  much  as  poffible,  without  hurt¬ 
ing  either  Mother  or  Child,  then  turn  your 
Hand  till  you  find  the  Back  of  it  diredtly  on 
the  Os  Coccygis,  and  the  Child’s  Head  will 
turn  with  it,  till  its  Chin  is  over  its  Shoulder; 
this  done,  the  Obftacle  is  abfolutely  removed, 
and  the  Child  will  come  happily  into  the 
World  by  a  few  Pains, 

Though  the  iaft  Pains  which  are  to  bring 
the  Child  into  the  World,  ought  to  be,  and 
generally  are  the  ftrongefi  and  of  the  greateft 
Duration ;  yet  it  fometimes  happens,  either 
by  long  Labour,  natural  Weaknefs,  or  the 

Strength 
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Strength  being  impaired  by  fome  Diforder  - 
and  alfo  the  Child’s  Head  being  over  large, 
or  the  Bones  of  the  Cranium  being  too  much 
oflified,  or  ladly,  for  Want  of  fufficient  Moi- 
fture  ;  that  the  Mother  is  not  able  to  atchieve 
this  lad  Undertaking  ;  therefore  Ihe  mull  be 
affilted  by  Art  $  which  is  done  with  great 
Eafe,  if  the  Application  be  not  too  late ;  for 
Delays  here  are  the  mod  dangerous ;  there 
being  a  great  Compredion  of  the  lower  Side 
of  the  Vagina,  and  Sphindler  Ani,  between 
the  Child’s  Head  and  the  Os  Sacrum  5  and 
alfo  of  the  Sphindter  Velicas  and  the  upper 
Part  of  the  Vagina,  between  the  Head  and 
Os  Pubis ;  the  Confequences  of  which  are 
very  obvious  to  the  Anatomical  Reader ;  for 
he  mud  confider  the  Degree  of  Relaxation  in 
thofe  Parts,  as  preparatory  to  this  Labour  $ 
and  that  their  component  VelTels  mud  at  this 
Time  be  perfectly  turgid,  with  fermenting 
Blood,  by  the  Straining  and  Pain  of  the  la¬ 
bouring  Patient ;  which  will  inevitably  ren¬ 
der  the  circumjacent  Parts  that  are  free  from 
the  above  Compredion,  obnoxious  to  the 
mod  violent  Indamation,  and  in  a  very  fhort 
Time,  great  Swelling  of  the  Parts  before  and 
behind  the  Head,  A  Mortification  of  the 
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Part  compreffed,  and  confequently  Death, 
When  Matters  come  to  this  Period,  they  are 
to  be  reckoned  in  the  Number  of  preternatu¬ 
ral  Labours,  where  we  fhall  treat  of  this* 
more  at  large ;  and  at  prefent  return  where 
the  Mother  and  Child  may  be  eafily  afiifted  in 
their  refpedive  Exigencies. 

When  the  Child  is  very  near  coming  into 
the  World,  with  the  Top  of  its  Head  juft  at 
the  Labia  Pudendi,  and  that  there  is  no  Ob- 
ftacle  to  its  Expulfion,  but  either  the  Weak- 
nefs  of  the  Mother,  the  Size  or  Inflexibility 
of  the  Cranium,  or  the  Drynefs  of  the  Parts ; 
the  Fore-finger  muft  be  well  greafed,  and  in¬ 
troduced  into  the  Anus,  with  the  Back  of 
the  Hand  towards  the  Sacrum ;  when  it  is 
thruft  in  as  far  as  may  be,  by  bending,  you 
will  eafily  fix  it  under  the  Child’s  Jaw-bone* 
near  its  Articulation  with  the  Cranium  •  thus 
the  Mother’s  Efforts  may  be  very  much  affift- 
ed  by  pulling  the  Child  forward  with  the 
Finger  bent  under  its  Jaw;  which  commonly 
in  this  Cafe,  anfwers  the  End  much  better 
than  any  Crochet,  and  (I  need  not  fay)  with 
more  Eafe  and  Safety*  both  to  Mother  and 
Child, 
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There  are  many  Defeats  both  in  Mother 
and  Child  which  are  Obftacles  to  itsExpuhion ; 
but  as  they  cannot  properly  be  brought  un¬ 
der  the  Head  of  natural  Labours,  we  fhall  take 
Notice  of  them  when  we  come  to  Labours 
contrary  to  Nature. 

Having  obferved  the  principal  Difficul¬ 
ties  that  natural  Labours  are  obnoxious  to, 
we  fhall  now  take  a  general  View  of  the  Pa¬ 
tients  Circumftances,  from  the  Beginning  to 
the  End  of  Travail,  with  Directions  for  her 
Management  therein. 

Towards  the  latter  End  of  the  ninth 
Month  of  Pregnancy,  the  Patient  imagines 
that  every  bodily  Diforder  which  affeCts  her, 
is  her  Labour  ;  and  as  at  this  Time  the  Muf- 
cles  of  the  lower  Belly  are  much  diftended  ; 
and  a  great  W eight  on  the  Bladder  and  Rec¬ 
tum  j  the  poor  Woman  muft  be  fubjeCt  to 
great  Uneahnefs  and  frequent  Pains,  which 
ffie  often  miftakes  for  her  Labour,  where¬ 
fore  fhe  fends  for  the  Perfon  who  is  to  deli¬ 
ver  her,  who  muft  take  great  Care  not  to  be 
deceived  alfo  ;  for  fhould  he  from  the  excef- 
five  Complaints  of  the  Patient,  imagine  her 

in 
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in  Labour,  when  fhe  really  is  not,  and  do  any 
Thing  to  forward  it,  the  Confequencd  would 
be  very  bad,  by  bringing  that  to  pafs,  which 
Nature  was  not  prepared  for.  To  prevent 
this  Miftake,  we  fhall  endeavour  to  defcribe 
the  true  Labour  as  exactly  as  is  poffible. 

The  Pregnant  Woman  generally  has  for 
fome  Days  before  her  Labour,  a  Difcharge 
of  a  thick  Mucus  from  the  Vagina,  at  which 
Time  all  the  private  Parts  are  fwelled,  yet 
notwithflanding  they  are  in  a  State  of  great 
Relaxation.  About  a  Day,  or  perhaps  two 
or  three  before  the  Labour  begins,  fhe  per¬ 
ceives  an  extraordinary  Uneafinefs ;  and  when 
the  Labour  really  begins,  a  Pain  in  her  Back, 
about  the  Region  of  the  Loins,  which  lafts 
not  long,  but  returns  again,  after  perhaps 
half  an  Hour’s  Intermiffion,  with  double  Vi¬ 
olence  thefe  Pains  increafe  as  they  return, 
extending  their  Limits  on  each  Side  in  a  cir¬ 
cular  Manner,  ’till  both  Points  meet  at  the 
Navel  ;  then  the  Pain  is  fo  violent,  that  fhe 
can  no  longer  conceal  it ;  fhe  is  now  obliged 
to  ftrain  and  force  downwards  at  every  Pa- 
roxifm  •  the  Pain  alfo  extending  itfelf  down¬ 
wards,  and  uniting  at  one  Point,  which  is  the 
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Orifice  of  the  Womb ;  when  you  fee  Matters 
arrive  at  this  Period,  the  Pulfe  being  very  high, 
the  Face  red,  the  Patient  frequently  feized  with 
a  Trembling,  as  if  in  an  Ague  Fit,  you  may 
be  fure  the  Labour  is  prefen 1 j  till  about  this 
Time  flue  mull  not  be  examined ;  and  if 
there  be  Reafon  from  the  Diagnoftics  before- 
mentioned,  to  expedt  an  eafy  and  happy  De¬ 
livery,  the  lefs  the  Parts  are  handled,  the  bet¬ 
ter,  for  it  frets  and  ftimulates  them  at  this 
Time,  being  very  hot  and  fufceptible  of  In¬ 
flammation  ;  yet  if  there  be  a  Neceffity  for 
it,  from  fome  Difficulty  already  taken  Notice 
off,  let  it  be  done  with  all  the  Delicacy  and. 
Tendernefs  that  can  be  ufed;  committing  e- 
very  Thing  to  Nature,  as  far  as  the  Strength 
of  the  Patient  will  admit,  rather  than  ufing 
any  Violence ;  for  in  the  mod  favourable 
Labours,  poor  Women  endure  as  much 
Pain  as  Mortals  are  well  able  to  undergo ; 
and  how  wickedly  cruel  and  hard  hearted 
muft  he  be,  that  would  do  any  Thing  except 
of  Neceffity,  to  increafe  their  Mifery  ? 

*  - 

At  this  Time  fhe  muft  take  no  folid  Food 
except  Bread  ;  Broth  or  Jelly  being  the  mo  ft 
proper  Nourishment ;  her  Drink  Should  be 
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fuch  as  will  promote  a  fmall  Degree  of 
Warmth,  and  at  the  fame  Time  not  very 
heating  •  fuch  as  Sack-Whey  made  ftrong  or 
fmall  as  there  is  Occafion ;  giving  now  and 
then  fome  Spoonfulls  of  cold  Cinnamon  or 
Penny  royal- Water,  by  Way  of  Cordial  when 
the  Pain  feems  to  grow  languid* 

You  muft  flay  nigh  the  Patient,  to  be 
ready  on  the  Eruption  of  the  Waters,  for 
then  the  Hand  is  of  Service  in  the  moft  eafy 
Labours ;  for  the  fame  Efforts  that  break  the 
Membranes,  thruft  the  Head  into  the  Ori¬ 
fice,  which  is  not  yet  large  enough  to  give  it 
Paffage  without  Violence ;  wherefore  the 
Affiftance  of  the  Hand  muft  be  adminiftred 
in  this  Manner  :  It  muft  be  introduced  as  the 
Pain  begins,  and  as  the  Head  is  forced  down^ 
endeavour  to  thruft  the  Edge  of  the  Ori¬ 
fice  up ;  and  do  all  that  is  poffible  without 
committing  Violence,  to  make  the  Orifice 
quite  pafs  over  the  Head  ;  by  this  Means, 
the  Labour  is  not  only  haftened,  but  the  pre¬ 
lent  Pain  much  lelfened ;  for  as  there  is  no 
counter  Refiftance  to  the  forcing  of  the 
Child’s  Head  againft  the  Orifice,  but  the  Li- 
gamenta  Rotunda,  they  are  violently  ftretch- 

ed. 
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ed,  which  caufes  fuch  violent  Pain  in  the 
Groins  and  down  the  Thighs ;  this  the  Hand 
evidently  prevents ;  and  very  often  a  Prolap- 
fus  Uteri,  or  at  lead:  of  the  Vagina  is  hereby 
hindered. 

Though  in  general,  the  Membranes 
fhould  be  left  to  break  of  themfelves,  yet  it 
fometimes  happens,  that  from  their  extraordi¬ 
nary  Thicknefs,  the  Mother's  Efforts  are  not 
fufficient  for  that  Purpofe,  notwithftanding 
the  Orifice  be  dilated  to  its  full  Extent.  When 
the  Operator  is  perfectly  convinced  of  this* 
he  may  with  Safety  break  the  Membranes* 
and  the  Child  will  immediately  follow. 

Now  the  Pains  grow  beyond  all  Compari- 
fon  greater  and  more  lading  than  before,  and 
the  Top  of  the  Child’s  Head  begins  to  ap¬ 
pear  without  the  Private  Parts.  Here  you 
muft  have  both  Hands  ready,  one  at  each 
Side,  to  take  hold  of  the  Head,  when  it 
comesas  far  as  its  Ears,  lofing  no  Time,  but 
pull  the  Child  forward,  left  if  you  be  flow* 
the  Orifice  may  clofe  about  its  Neck  •  if  the 
Shoulders  do  not  come  readily,  put  in  a  Fin¬ 
ger  under  the  Axilla,  and  bring  it  forward, 
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When  the  Shoulders  come  forth,  there  is  no 
Neceffity  for  any  Hurry  in  bringing  forth  the 
Child,  but  on  the  contrary  ;  for  if  the  Funis 
fhould  be  rolled  about  its  Neck  or  Body,  fo 
as  to  fhorten  the  Length  of  it,  it  might  be 
hereby  broke,  or  the  Placenta  forcibly  difuni- 
ted  from  the  Womb,  which  would  occafion 
an  immoderate  Flux  of  Blood, 

The  better  to  accomplifh  thefe  Matters, 
the  Operator  muft  be  feated  at  the  Bed-fide, 
within  Reach  of  the  Patient,  having  a  large 
Sheet  or  fome  fuch  Cloath  doubled  before 
him ;  when  the  Child  is  brought  forth,  he 
muft  lay  it  on  his  Lap,  as  far  from  the  Mo¬ 
ther  as  the  Length  of  the  Funis  will  admit; 
and  immediately  examine  if  there  be  another 
or  more  Children ;  if  there  be,  you  will  per¬ 
ceive  it  by  the  Mothei’s  Pains  continuing, 
and  the  gathering  of  new  Waters  ;  being  con¬ 
vinced  that  there  is  a  fecond  Child,  the 
Membranes  muft  be  immediatly  broke  with¬ 
out  waiting  for  Pains,  there  being  fufficient 
Dilatation  already ;  and  introducing  the 
Hand  into  the  Womb,  to  find  out  the  Feet, 
the  Child  muft  be  brought  forth  by  them. 
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When  one  Foot  is  difcovered,  the  Fin¬ 
gers  mu  ft  be  flipt  up  the  Thigh  to  the  Parts 
of  Generation,  and  fo  down  the  other  Thigh, 
till  there  is  Plold  of  both  Feet :  Without  this 
Precaution,  one  may  take  hold  of  a  Foot  of 
different  Children,  which  muft  be  both  torn 
off,  before  they  could  be  thereby  brought 
forth.  Having  Hold  of  the  Feet,  draw  them 
forward  till  the  Hips  appear,  then  obferve 
whether  the  Child’s  Face  or  Back  be  next 
the  Mother’s  Belly  3  if  the  Face,  it  muft  be 
turned  as  it  is  drawn  forward,  fo  as  to  have  it 
towards  the  Mother’s  Back  3  this  Turning 
muft  be  performed  in  its  Paffage  from  the 
Hips  to  the  Breaft  3  when  it  is  come  thus 
far,  introduce  a  Finger  at  one  Side  into  the 
Vagina,  where  will  be  found  the  Child’s 
Hand,  lying  up  along  the  Side  of  the  Head  3 
this  muft  be  brought  forth,  by  bending  the 
Finger  about  it,  as  near  as  poffible  to  the  Ar¬ 
ticulation  of  the  Ulna  and  Humerus  5  and  by 
drawing  it  gently  forward,  it  will  eaiily 
be  extracted,  on  Account  of  its  furprizing 
Flexibility,  as  has  been  obferved,  in  recom¬ 
mending  the  comparative  Anatomy  between  a 
Foetus  and  an  Adult  3  the  fame  Directions  muft 

be  obferved,  with  regard  to  the  other  Hand  3 

E  3  this 


54  ^  Treatise 

this  done,  the  Head  only  remains  to  be  ex¬ 
tracted,  which  mu  ft  be  done  very  cautioufly, 
and  without  Lofs  of  Time  ;  left  the  Orifice 
fhould  clofe  round  the  Neck,  which  would 
be  a  very  dangerous  Circumftance,  as  fhall 
be  remarked  in  its  proper  Place  ;  therefore 
immediately  after  the  Hands  are  brought 
forth,  before  the  Body  is  drawn  any  more 
forward,  the  Operator  mu  ft  Hide  his  Hand 
along  the  Child’s  Breaft,  putting  his  Fore-? 
finger  into  its  Mouth,  in  order  to  hinder  the 
Coccyx  from  flopping  its  Exit,  from  its  cur¬ 
ved  Form  coming  under  the  Chin*  but  this 
Impediment,  and  that  by  the  Back  of  the 
Head  coming  againft  the  Pubis,  are  avoided, 
by  turning  the  Head  towards  the  Shoulder, 
which  may  be  eafily  done  by  the  Finger  al¬ 
ready  in  its  Mouth,  The  Hand  under  the 
Breaft  will  fupport  the  Child’s  Weight,  while 
the  other  muft  be  layed  on  its  Back,  with  two 
Fingers  bent  over  each  Shoulder,  on  each  Side 
the  Neck  5  thus  it  muft  be  drawn  forward, 
moving  it  from  Side  to  Side,  till  it  is  com- 
pleatly  extracted.  If  there  be  more  than 
two  Children,  all  after  the  firft  are  brought 
away  by  the  fame  Method. 

The 


of  MlDWI  FRY,  55 

The  Method  of  extracting  the  fecond  im¬ 
mediately  after  the  firft  Child,  is  never  prac- 
tifed  by  the  Female  Adventurers  in  the  Art  of 
Midwifry  ;  for  they  leave  it  all  to  Nature  $ 
cutting  the  Funis,  and  tying  it  to  the  Mo¬ 
ther’s  Thigh ;  they  wait  for  a  new  Labour, 
and  the  Waters  gathering,  which  the  poor 
Patient  is  feldom  able  to  undergo,  being 
much  weakened  and  fatigued  by  what  die 
has  already  differed  ;  yet  it  fometimes  hap¬ 
pens,  that  die  is  a  full  Week  between  the 
bringing  forth  of  two  Children,  and  fre¬ 
quently  two  or  three  Days. 

Consider  now  the  melancholy  Situation 
of  this  unhappy  Patient,  from  the  Ignorance 
of  the  Midwife  ;  Firft,  her  Difappointment 
is  very  great,  from  the  Affurance  of  having 
got  over  her  Pains,  the  Hopes  of  being  im¬ 
mediately  laid  in  a  clean  eafy  Bed,  which  is 
the  mod  comfortable  Thing  in  the  World,  to 
a  new  delivered  Woman  ;  the  Fear  and  Dread 
of  going  through  the  Miferies  that  die  had 
but  juft  overcome  ;  and  probably  her  prqfent 
Weaknefs  makes  it  appear  infinitely  the  more 
terrible  •  but  fuppofe  the  fecond  Labour 
diould  lad  a  Week  or  more,  which  is  well 

E  4  known 
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known  often  to  happen  ;  how  muft  the  whole 
animal  ©economy  luffer,  from  her  want  of 
Reft  for  fo  long  a  Time,  which  is  certainly 
hindered  by  the  Pains  which  never  ceafe, 
more  or  lefs  ?  How  muft  the  Mafs  of  Blood 
be  viciated  by  the  Placenta  of  the  new  born 
Child,  which  is  now  intirely  an  extraneous 
Body,  and  extremely  fufceptible  of  Putrefac¬ 
tion  ?  Hence  Suffocations,  hyfterical  Affec¬ 
tions,  Fever,  Dilirium,  Convulfions  and 
Death.  I  delivered  a  Woman  once  of  a  fe- 
cond  Child,  the  third  Day  after  the  firft, 
who  had  fo  violent  a  Fever,  and  raved  to 
fitch  a  Degree,  that  the  whole  Time  of  the 
Operation,  which  was  at  leaft  twelve  Mi¬ 
nutes,  fhe  did  nothing  but  fing  :  notwith- 
ftanding  fhe  muft  have  had  a  great  deal  of 
Pain,  for  the  Orifice  was  contracted  to  the 
Diameter  of  half  a  Crown.  But  to  proceed  2 

The  Patient  being  delivered  of  the  Child, 
the  next  Thing  to  be  done,  is  to  remove  the 
Placenta,  or  After-birth,  fo  called  from  the 
Neceffity  of  its  following  the  Birth.  If  there 
be  but  one  Child,  the  Funis  or  Navel  String 
is  not  to  be  cut,  till  after  the  Extraction  of 
the  Placenta ;  if  more  than  one,  it  muft  be 

cut 


of  M  I  D  W  I  F  R  Y.  57 

cut  before  the  Extraftion,  to  remove  the  bom 
Child  from  any  Inconvenience  3  but  no  Pla¬ 
centa  muft  be  extracted,  till  all  the  Children 
are  born,  for  that  would  caufe  a  dangerous 
flux  of  Blood. 

The  Child,  as  was  faid  before,  muft  be 
laid  on  the  Operator’s  Lap,  or  on  the  Bed, 
as  far  from  the  Mother  as  the  Length  of  the 
Funis  will  admit 3  which  he  muft  take  in 
the  right  Hand,  about  fix  Finger’s  Breadth 
from  the  Pudendum,  and  roul  it  twice  or 
thrice  about  his  Finger  3  then  the  firft  and 
fecond  Fingers  of  the  left  Hand  muft  be 
thruft  into  the  Vagina,  by  its  Diredion  3  and 
the  Patient  flopping  her  Breath  and  forcing 
as  if  fhe  were  at  Stool,  the  Navel-ftring  muft 
be  gently  pulled  forward  as  fhe  forces,  the 
Operator  rather  waiting  for  her  Expulfton  of 
it,  than  being  too  defirous  to  extrad  it  3  for 
pulling  the  Funis  fo  as  to  extrad  the  Placen¬ 
ta  forcibly,  may  probably  caufe  a  Flooding ; 
or  perhaps  break  the  Navel-ftring  whereby 
the  Placenta  would  be  very  difficultly  brought 
forth  3  therefore  let  him  juft  pull  it  fuffici- 
ently  to  make  it  incline  forward  ftill  infill¬ 
ing  on  the  Patient’s  forcing  down,  which 

if 
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if  £he  be  not  able  to  do  of  herfelf  {he  muff 
be  compelled  to  it,  by  putting  a  Finger  into 
her  Throat,  which  will  caufe  a  Preffure  of 
the  Diaphragm,  and  the  Mufcles  of  the  Bel¬ 
ly,  by  her  Efforts  to  vomit  ;  by  thefe  Means 
it  is  commonly  brought  forth  in  about  five 
Minutes.  When  it  comes  away  by  Expul- 
fion,  it  always  is  whole,  but  it  is  fubjeCt  to 
be  broke,  and  Part  of  it  left  in  the  W omb3 
if  any  Violence  be  ufed  for  its  Extraction* 

Most  Authors  give  a  ftriCt  Charge  to 
lofe  no  Time  in  the  Extraction  of  this  ex¬ 
traneous  Body  left  the  Orifice  of  the  Womb 
fhould  contract  and  obftruCt  its  Paffage  ;  and 
for  this  Reafon  they  advife  the  Introduction 
of  the  Operator’s  Hand  into  the  Matrix*  and 
by  infinuating  the  Fingers  between  it  and  the 
Placenta,  to  caufe  their  Separation,  the  Man¬ 
ner  of  doing  which,  fhall  be  prefently  de- 
fcribed.  This  Fear  of  the  Womb  doling, 
makes  many  Operators  too  hafty,  which  of¬ 
ten  produced!  fatal  Accidents, 

The  firft  and  moll  common  is  breaking 
the  Funis,  which  is  effected  with  verv  little 

3  j 

Force  :  for  though  it  be  of  the  Thicknefs  of 

a  Finger, 
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a  Finger,  yet  its  component  Fibres  are  very 
few,  for  by  drying,  it  dwindles  to  a  very 
fmall  Size  :  And  another  Thing  that  makes 
its  Refiftance  very  inftgnificant,  in  Proportion 
to  its  Thicknefs,  is,  that  the  three  Blood-vef- 
fels  in  which  its  Strength  chiefly  confifts, 
are  not  of  an  equal  Length,  which  is  apparent 
from  the  Circumvolutions  of  the  Arteries 
round  the  Vein,  hence  it  is  evident  that  the 
Vein  mu  ft  be  broke,  before  the  Arteries  are 
in  the  leaft  put  on  the  Stretch.  Now  the 
breaking  of  this  String  produceth  the  follow¬ 
ing  Evils ;  namely,  an  immoderate  Flux  of 
Blood  by  the  Umbilical  Vein  •  the  great  dif¬ 
ficulty  of  extracting  the  Placenta  without  its 
Direction  and  Afliftance  ;  the  intolerable 
Pain  caufed  by  the  (then  neceftary)  Introduce 
tion  of  the  Hand  into  the  Womb,  and  the 
Danger  of  not  removing  the  whole  Subftance 
intirely  ;  and  laftly,  whatever  Diforder  the 
Patient  may  be  fubjeCt  to,  during  her  Lying- 
in,  will  certainly  be  imputed  to  this  Mift 
chance. 

/ 

Secondly,  the  over-hafty  Extraction  of  the 
Placenta,  may  caufe  an  immoderate  Flux  of 
Blood,  by  the  immature  Dilaceration  of  the 

Uterine 
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Uterine  Blood- veffels  *  for  when  Nature  does 
the  Work,  the  Contraction  of  the  Womb 
clofes  the  Mouths  of  the  Veffels,  at  the  fame 
Time  that  it  difcharges  itfelf  of  the  Placen¬ 
ta.  Thirdly,  it  may  caufe  a  Prolapfus  Ute¬ 
ri,  in  a  manner  fo  evident,  that  it  needs  no 
Defcription. 

The  Reafon  why  we  Operators  run  the 
Rifque  of  committing  thefe  Errors,  is,  left  the 
Orifice  of  the  Womb  fhould  refufe  a  Paffage 
to  the  Placenta,  by  its  fpeedy  Contraction.  I 
fliall  therefore,  endeavour  to  prove  that  the 
Orifice  is  not  capable  of  fo  fpeedy  a  Con¬ 
traction,  as  is  generally  imagined. 

It  is  univerfally  allowed,  that  the  Ef¬ 
forts  of  the  Mother  in  Time  of  Travail, 
tend  chiefly  to  the  Dilatation  of  the  Orifice  ; 
it  is  alfo  undeniable  that  thefe  Efforts  conti¬ 
nue  after  the  Child  is  born,  untill  the  ExpuE 
fion  of  the  Placenta  is  compleated  ;  hence  it 
follows,  that  till  after  this  Time  the  Orifice 
is  incapable  of  abfolute  Contraction.  Befides  it 
is  well  known  that  the  Placenta  has  often  been 
extracted,  one,  two,  or  three  Days  after  the 

Birth  of  the  Child,  when  it  has  been  left  be-? 

hind 
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hind  by  fome  Malpractice  of  the  Female 
Midwife ;  and  this  Extraction  performed  by  the 
Introduction  of  the  whole  Hand,  through  the 
Orifice  into  the  Matrix.  Hence  it  muft  follow, 
that  if  the  Orifice  be  wide  enough  to  receive 
the  Hand,  fome  Days  after  the  Birth,  there 
certainly  will  be  very  little  Danger  of  its  do¬ 
ling  in  a  Quarter  of  an  Hour,  fo  as  to  hin¬ 
der  the  Expulfion  of  the  Placenta.  I  fhali 
beg  the  Reader’s  Leave  to  add  one  Circum- 
ftance  more  to  confirm  this  Argument,  which 
feems  to  put  it  beyond  all  Controverfy  ;  name¬ 
ly,  that  Nature  defigned  its  Expulfion  by 
the  Efforts  of  the  Mother ;  which  is  proved 
by  real  Matter  of  FaCt ;  for  there  are  con- 
ftantlnftances  of  Women  bringing  forth  both 
Child  and  Burthen  without  any  other  Affif- 
tance  than  that  of  Nature. 

This  happens  chiefly  to  thofe  who  have 
Baftardsj  Women  at  Sea,  and  in  Camps. 

Notwithstanding  what  has  been  faid 
on  this  Subjed,  it  muft  be  allowed  that  Mr. 
Deventer,  whofe  Authority  has  univerfal. 
Approbation,  ftrenuoufly  advifeth  the  conftant 
Extraction  of  this  Burthen  by  the  Introduction 

of 
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of  the  Hand  «  and  very  much  condemns  the 
pulling  it  forth  by  the  Funis  ;  therefore  we 
muft  endeavour  to  remove  his  Objections  to 
this  PraiCtce,  which  he  allows  to  be  the  moil 
general  in  all  Farts  of  the  World* 

First  he  fays  that  immediately  after  the 
Child  comes  forth,  you  may  thruft  not  only 
the  Hand  but  the  Arm  alfo  into  the  Womb,, 
without  giving  any  Pain,  the  Orifice  being  at 
this  Time  fufiiciently  dilated  3  whereas  if  you 
try  different  Means,  as  defcribed  by  other 
Authors,  it  will  in  the  mean  Time,  be  fo 
much  contracted,  that  the  Hand  cannot  pafs 
it  without  great  Pain.  Here  I  allow,  that 
were  there  a  Neceffity  for  putting  the  Hand 
into  the  Matrix,  the  Orifice  is  at  this  Time 
more  dilated,  than  it  would  be  in  fome  Time 
after  5  but  our  Author  is  certainly  miftaken  in 
the  moil:  material  Part  of  his  Argument  $ 
for  it  is  not  the  pafling  the  Hand  through 
the  Orifice  of  the  Womb,  that  gives  the 
Patient  fuch  great  Pain  ;  but  it  is  its  pafling 
through  the  Bones  that  make  the  opening  into 
the  Pelvis,  which  I  may  venture  to  fay,  never 
alters  as  to  its  Size  :  This  indeed  does  give 
very  extraordinary  Pain,  which  is  the  chief 

Reafon 
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Reafon  why  the  Operation  fhould  be  avoid¬ 
ed,  when  there  is  not  a  Neceffity  for  it. 

Again  he  fays  that  immediately  after  the 
Delivery,  not  only  the  Orifice,  but  the  Ma¬ 
trix,  is  fufficiently  relaxed  ;  and  that  after 
fome  lmall  Time,  it  con  trails  by  Degrees, 
and  intirely  inclofes  the  Burthen,  fo  that 
from  a  flat  foft  Cake,  it  becomes  hard  and 
oblong,  and  as  it  were  contained  in  a  Purfe 
with  running  Strings  drawn  up  tight  about 
it ;  which  makes  the  Extraction  ftill  more 
difficult.  Thefe  Accidents  may  certainly  hap¬ 
pen  to  an  unfkilful  and  difhoneft  Midwife, 
who  by  pulling  the  Funis  too  forcibly,  might 
break  it  ;  and  rather  than  acknowledge  her 
own  Ignorance,  by  calling  for  Afliftance, 
would  pretend  that  the  Patient  was  fafely 
delivered.  But  all  this  could  not  pofiibly 
happen  in  the  longefl:  Time  that  is  neceflary 
for  its  Expulfion;  which,  if  it  cannot  be 
brought  to  pafs  in  a  reafonable  Time,  flip- 
pofe  ten  Minutes,  which  perhaps  does  not 
happen  to  one  Woman  in  five  hundred,  it  is 
then  Time  enough  to  put  the  miferable  Pa¬ 
tient  to  the  Torture  of  introducing  the  Hand, 

and 
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and  thereby  feparating  it  from  the  Fundus 
Uteri. 

Our  Author  alfo  fays,  <f  that  by  this  Me- 
“  thod  of  putting  his  Hand  into  the  Womb, 
cc  he  difcovers  whether  there  be  more  Infants 
€C  to  come  forth  5  if  there  be  any  Mole  or  o- 
<c  ther  extraneous  Body”.  This  I  own  is  a 
very  laudable  Caufe  for  introducing  the  Hand 
into  the  Womb,  where  the  Paffage  into  the 
Pelvis  will  admit  of  it  without  Pain,  which  is 
a  Happinefs  many  Women  do  not  enjoy;  in 
this  Cafe  we  may  content  ourfelves  by  fearch- 
ing  with  two  or  three  Fingers,  immediately 
after  Delivery,  when  the  Womb  is  within 
an  Inch  of  the  Pudendum,  from  the  great 
Diftention  of  the  Vagina,  which  grows  fhort 
as  it  widens. 

Once  more  I  muft  bring  Nature  for  my 
Advocate,  which  never  intended  that  the 
Placenta  fhould  be  feparated  from  the  Uterus, 
by  the  Intervention  of  the  Hand,  as  was  pro¬ 
ved  before.  Moreover,  though  there  were 
no  Pain  in  the  Introduction  of  the  Hand,  yet 
Mr.  Deventer’s  Pradice  is  bad  on  other 

Accounts 
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Accounts  as  I  fhall  here  endeavour  to  de¬ 
mon  ft  rate. 

In  order  to  make  this  Matter  more  clear, 
it  is  neceffary  to  confider,  that  the  Placenta 
is  a  moft  foft,  fpongy,  parenchymatous  Sub- 
ftance,  eafily  divided,  and  broke  by  the  leaft 
Handling  ;  we  muft  alfo  confider,  that  in  the 
Expulfion  of  the  Burthen,  the  Action  is  in- 
tirely  in  the  Matrix,  by  means  of  the  Dia¬ 
phragm  and  abdominal  Mufcles  prefiing  it, 
which  forces  out  the  Placenta  as  excrementi- 
tious ;  and  as  this  Adtion  is  uniform,  all 
Parts  of  the  Placenta  are  equally  preffed, 
therefore  it  comes  out  one  intire  equal  Body, 
with  its  Surface  next  the  Womb  perfectly 
fmooth ;  which  thews  that  there  is  no  Part 
of  it  left  behind. 

Now  as  for  the  Extraction  ;  fuppofe  the 
Hand  introduced  into  the  Womb,  even  with¬ 
out  giving  the  Patient  any  Pain  -  it  is  a  Dif¬ 
ficult  Matter,  in  the  firft  Place,  to  find  out 
the  extreme  Circumference  of  the  Placenta, 
fo  as  to  begin  the  Separation  without  break- 
in  through  the  Subftance  of  it ;  and  confe- 
quently  leaving  fome  Fragments  of  it  behind  ; 
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the  Effedts  of  which  fhall  be  prefently  taken 
Notice  of :  Secondly,  when  there  is  a  Separa¬ 
tion  made  of  a  fmall  Portion  of  it,  it  is  con¬ 
tinued  by  putting  the  four  Fingers  between  it 
and  the  Womb,  and  by  preffing  them  dif¬ 
ferent  Ways  at  the  fame  Time,  and  in  a 
progreffive  Manner,  till  the  whole  is  corn- 

pleated  s 

Hence  it  follows,  by  an  exadt  Compan¬ 
ion,  that  by  this  manual  Operation,  the  Ef¬ 
forts  of  Nature  are  quite  rejected  and  render¬ 
ed  ufelefs :  Secondly,  it  is  almoft  certain 
that  the  alternate  Motion  of  the  Fingers,  be¬ 
tween  the  Womb  and  this  foft  Body,  mull 
tear  and  mangle  it  in  fuch  a  Manner,  as  in¬ 
evitably  to  leave  fome  of  it  behind,  which  is 
ftill  confirmed  by  the  Inequality  of  the  Ac¬ 
tion,  in  Comparifon  of  that  in  the  Womb, 

It  may  not  be  amifs,  by  way  of  Excule 
for  detaining  the  Reader  fo  long  on  this  Sub- 
jedt,  to  mention  fome  of  the  Diforders  con- 
fequent  to  the  leaving  any  Part,  how  fmall  fo- 
ever,  of  the  Placenta  in  the  Womb  :  Find 
then,  it  may  caufe  a  great  Flooding  as  it  is 
generally  called,  by  hindering  that  Contrac¬ 
tion 
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tion  of  the  Matrix,  whereby  the  Mouths  of 
the  Veflels  are  clofed  :  Secondly,  by  corrupt¬ 
ing  and  communicating  its  Effluvia  to  the 
Mafs  of  Blood,  it  is  capable  of  producing  al- 
moft  any  Diforder  that  the  animal  Oeconomy 
is  fubjeCt  to ;  it  alfo  often  caufes  Impoftuma- 
tions,  Abfefifes,  Scirrhus,  Cancer,  Gangrene 
and  Mortification  in  the  Womb  itfelf ;  where¬ 
fore  it  is  certainly  incumbent  on  us,  to  confi- 
der  this  Matter  with  more  CircumfpeCtion 
than  at  firft  Sight  may  perhaps  feem  necef- 
fary. 

Though  this  Practice  of  extraction  muft 
be  condemned,  as  conftantly  ufed  in  natural 
Cafes,  yet  where  the  Cafe  is  preternatural, 
it  is  abfolutely  neceifary ;  namely,  when  by 
injudicious  Management  the  Funis  is  broke  ; 
when  the  Patient  is  fo  weak  as  to  be  incapa¬ 
ble  of  giving  any  Affiftance,  and  that  the 
Operator  does  not  think  it  fafe  to  depend  on 
the  Strength  of  the  String ;  when  the  Child 
has  been  fome  Time  dead,  and  the  String 
thereby  become  rotten,  and  the  Placenta  cor¬ 
rupted  ;  and  befide  thefe,  in  many  other 
Circumftances  that  may  occur  to  the  prudent 
Operator ;  always  obferving,  that  it  is  better 
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to  depend  on  Nature,  while  there  are  any 
reafonable  Hopes  of  Succefs*  than  too  pre¬ 
cipitately  to  have  Recourfe  to  Art. 

Having  endeavoured  to  remove  all  Dif¬ 
ficulties,  let  us  fuppofe  the  Patient  delivered 
of  the  After-burthen  •  which  mu  ft  be  fepa- 
rated  from  the  Child  alfo  •  this  is  done  by 
making  a  Ligature  about  three  Inches  from 
the  Navel,  on  the  Funis,  and  then  cutting 
it  with  a  Pair  of  Sizzars  an  Inch  beyond  that5 
towards  the  Placenta. 

Immediately  after  the  Bxpulfion  of 
the  Placenta,  there  follows  a  Difcharge  of 
Blood,  whole  Quantity  differs  in  different 
Women,  fome  having  very  large  Difcharges, 
without  being  in  any  Danger  ;  others  very 
final  1  and  no  bad  Symptoms  enfuing  ;  there¬ 
fore  the  concomitant  Symptoms  mu  ft  be  the 
Guide.  If  the  Patient  has  had  Children  be¬ 
fore,  fhe  will  complain  if  the  Quantity  ex¬ 
ceeds  what  was  ufual ;  and  though  it  be  her 
firft  Child,  there  are  always  prefen t  thofe 
who  have  had  Children,  that  will  inform  the 
young  Practitioner ;  together  with  this,  the 
ufual  Symptoms  that  attend  extraordinary 

Loffes 


fl/'MlDWIFRY.  69 

Lofles  of  Blood,  will  be  a  fufficient  Convic¬ 
tion  of  her  Diftrefs,  and  Neceffity  for  fpeedy 
Relief.  If  the  Placenta  be  broke,  or  the 
Surface  that  adhered  to  the  Womb  unequal^ 
it  is  next  to  a  Certainty,  that  fome  Part  of  it 
remaining,  is  the  Caufe  of  this  Evil ;  and 
though  it  fhould  not  be  fo,  it  is  neceffary, 
immediately  to  introduce  the  Hand  into  the 
Womb,  to  try  if  there  be  any  extraneous 
Body,  which  might  hinder  its  Contraction  ; 
be  it  Part  of  the  Placenta,  Mole,  grumous 
Blood,  or  any  Thing  elfe,  it  muft  be  inftant- 
ly  extracted,  whereupon  the  Flux  will  ceafe. 

If  there  be  nothing  found  amifs  in  the 
Womb,  and  that  the  Flooding  ftill  continues 
violent,  the  Diforder  proceeds  from  fome 
bad  Dilpofition  in  the  Conftitution,  which 
requires  the  immediate  Affiftance  of  a  fkilfuj 
Phylician. 
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PART  II, 


IT  is  evident  from  what  has  been  faid 
through  the  whole  Courfe  of  the  fore* 
going  Treatife,  that  the  Courfe  of  Anxi¬ 
ety,  Pain  and  Danger  which  Women  under¬ 
go,  from  the  Time  of  Pregnancy,  till  fome 
Time  after  the  Birth,  is  very  confiderable, 
even  when  it  is  mold  fuccefsful.  How  ex¬ 
traordinary  then  muft  the  Danger  be,  when 
Nature  is  interrupted  in  her  ufual  Progrefs, 
towards  a  happy  Conclufion  of  this  grand 
Undertaking  ?  Here  it  is,  that  a  Surgeon 
meets  with  the  Tell  of  his  Skill,  and  of  the 
Dexterity  of  his  Hands  $  here  it  is,  that  he 
muft  call  to  his  Affiftance  all  his  Refolution, 
Humanity,  Intrepidity,  Caution  and  Circum- 
fpection  ;  and  here  I  muft  beg  Leave  to  ad- 
vife  the  young  Praftitioner,  that  he  may  not 
interfere  in  a  Matter  of  fuch  important  Con- 
fequence,  both  to  his  own  Confcience  and 
Mankind  in  general,  till,  after  being  perfedtly 
well  acquainted  with  Chirurgical  Operations 
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of  all  Kinds,  he  has  for  fome  Time  given 
himfelf  wholy  up  to  the  particular  Study  of 
this  Art.  In  all  other  Chirurgical  Cafes,  you 
have  the  Affiftance  of  your  Eye  for  your 
Guide  and  Direction  ;  whereas  here  you  malt 
not  only  operate  in  the  Dark,  but  even  ufe 
cutting  Inftruments,  not  abfolutely  under  the 
Direction  of  your  Hand,  and  that  indifferent¬ 
ly  with  both  Right  and  Left,  as  there  is  Qc- 
cafion.  Hence  it  is  evident,  that  the  Exer- 
cife  of  the  Mind  by  reading;  though  abfo¬ 
lutely  neceflary,  will  never  without  Practice, 
adapt  the  Hands  to  the  Performance  of  O- 
perations  necelfary  for  the  Accomplifhment 
of  this,  or  even  any  other  meaner  Art. 

Though  it  cannot  be  denied,  that  there 
may  be  as  good  Phyficians  and  Surgeons 
brought  up  and  educated  in  Dublin ,  as  in 
any  Part  of  the  World,  without  being  o- 
bliged  to  go  to  any  other  Country  for  additi¬ 
onal  Experience  ;  yet  I  cannot  help  declaring 
the  Neceffity  of  being  indebted  to  France 
for  the  true  Knowledge  of  practical  Mid- 
wifry  ;  for  the  Opportunities  which  are  there 
met  with,  are  no  where  elfe  to  be  found, 
without  which,  it  is  hardly  poffible  to  be  an 
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Adept ;  namely,  thofe  of  occular  Demonftra- 
tion  of  Women  being  delivered,  both  in 
natural  and  preternatural  Labours;  where, 
as  well  the  external  Parts  of  the  Patient,  as 
every  Adtion  of  the  Operator,  are  the  whole 
Time  in  View ;  the  Neceffity  of  which  Ad-r 
vantage,  there  is  no  Need  of  Arguments  to 
prove. 

Beside  the  above-mentioned  AcquifitL 
ons  neceflary  for  a  pradtifing  Man-midwife,  he 
muft  always  obferve  an  exadt  Regularity  in  the 
general  Condudt  of  his  Life,  keeping  up  to 
the  ftridteft  Rules  of  Sobriety ;  for  he  knows 
not  the  Inftant  he  may  be  called,  where  the 
greateft  Coolnefs  and  Steadinefs  of  Mind  and 
Body  are  requifite  ;  therefore  he  muft  never 
venture  to  run  the  Rifque  of  being  intoxicat¬ 
ed  with  ftrong  Liquor,  whereby  not  only  his 
own  Reputation,  but  the  Lives  of  a  Mother 
and  Child  may  be  brought  into  extreme 

V  e*Ci 

Danger., 

In  the  following  Part  of  this  Effay  fhall 
be  given,  a  fhort  View  of  what  is  to  be  done 
for  the  Affiftance  both  of  the  Mother  and 
Child,  in  preternatural  Labours,  where  the 

Child 


Child  cannot  come  forth  without  the  imme^ 
diate  Afliftance  of  the  Operator's  Hand,  either 
with  or  without  Xnftruments ;  when  they  are 
to  be  ufed,  and  the  particular  Inftrument 
mod  proper  for  each  Cafe,  together  with  the 
Defcription  and  Application  of  fome  Xnftru-? 
ments  contrived  by  the  Author. 

u 

Under  the  Denomination  of  preternatu^ 
ral  Labours,  £hall  be  included,  every  Acci¬ 
dent  that  Women  are  fubjeCt  to,  where  O- 
peration  is  neceflary  at  any  Time  during  the 
whole  Courfe  of  Pregnancy ;  beginning  fir  ft 
with  Abortion,  or  as  it  is  commonly  called 
Mifcarriage? 

By  Abortion  is  meant  the  bringing  forth 
a  Child,  before  the  Time  defigned  by  Na¬ 
ture  for  its  Perfection,  from  what  Caufe  for¬ 
ever  ;  for  as  a  mere  Operator,  it  is  not  my 
Province  to  enter  into  the  more  remote  Cau- 
fes  of  this,  or  any  other  Matter  contained  in 
this  T reatife  ;  therefore,  whatever  may  be  the 
ProcatarCtic,  the  immediate  Caufe  is  the 
Separation  of  the  Placenta,  either  wholy  or 
in  part,  from  the  Fundus  Uteri,  and  an  im¬ 
moderate 
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moderate  Flux  of  Blood  from  the  Pudendum 
confequent  thereupon. 

Though  it  be  not  natural  to  have  any 
uterine  Difcharge  during  the  Time  of  Preg¬ 
nancy,  yet  it  frequently  happens,  without  any 
Danger  of  Abortion,  or  any  other  ill  Acci¬ 
dent;  wherefore  it  is  neceffary,  exadtly  to 
diftinguifh,  between  the  Difcharge  that  is, 
and  that  which  is  not  dangerous  :  That  which 
is  without  Danger,  happens  at  the  ufual 
monthly  Period,  perhaps  for  two  or  three 
Months  after  Conception  ;  nay  fometimes, 
though  very  feldom,  during  the  whole  Time  ; 
being  attended  with  no  bad  Symptom, 
either  of  Pain  or  forcing  downwards,  and  is 
generally  in  a  lels  than  ufual  Quantity ; 
whereas  the  illegitimate  and  dangerous  Flux, 
is  out  of  the  ufual  Time,  and  the  Confe- 
quence  of  fome  external  Hurt,  fome  extra¬ 
ordinary  Paffion  of  the  Mind,  as  Fright, 
Anger,  exceffive  Joy,  Grief,  &c.  taking 
Medicines  improperly,  or  perhaps  with  that 
Ddign,  fome  acute  Difeafe,  or  perhaps  a 
natural  bad  Habit  of  Body  ;  it  is  frequently 
attended  with  Pain,  and  forcing  down ;  and 
notwithstanding  all  Endeavours  to  the  con- 
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tray,  ftill  increafes  to  an  exceffive  Degree, 
whereby  the  Patient  is  in  great  Danger  of 
being  loft,  if  not  timely  aflifted,  by  the  Ex¬ 
traction  of  all  the  then  Contents  of  the 
Womb  let  it  happen  at  what  Time  foever  of 
Pregnancy, 

When  the  Operator  is  convinced  by  the 
above  Remarks,  that  this  immoderate  Flood¬ 
ing,  is  caufed  by  the  Separation  of  fome 
Part  of,  or  the  whole  Placenta  from  the 
Bottom  of  the  Womb  ;  he  muft  place  the 
Patient  in  the  Polition  mentioned,  in  fpeak- 
ing  of  Natural  Deliveries,  and  introducing 
firft  one  Finger,  he  will  in  all  likelihood, 
find  the  Orifice  of  the  Womb  much  relax¬ 
ed,  from  the  Quantity  of  Blood  pafling 
through  it ;  but  be  that  as  it  will,  he  muft 
infinuate  one  Finger  into  it,  and  by  moving 
it  round,  widen  the  Orifice,  fo  as  to  make 
Room  for  another  Finger  ;  when  thefe  two 
are  entered,  he  will  eafily  dilate,  by  corftfant- 
ly  moving  them  from  each  other,  till  he  gets 
in  a  third,  and  fo  on,  till  he  introduces  the 
whole  Hand  into  the  Womb,  where  he  muft 
inftantly  break  the  Membranes,  and  take 
hold  of  the  Child  by  the  Feet,  according 
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to  the  Directions  given  for  the  Delivery  of 
Twins,  and  bring  it  away  with  all  conveni¬ 
ent  Speed  ;  then  extract  the  Placenta,  and 
clear  the  Womb  of  every  Thing  that  may 
prevent  its  Contraction ;  which  being  done, 
the  Flux  will  ceafe.  J  When  the  Placenta  is 
intirely  feparated,  it  commonly  prefents  itfelf 
firft  at  the  Orifice ;  if  fo,  it  muft  be  firft 
brought  away,  and  fo  on  as  above. 

Though  a  Woman  be  come  to  her  full 
Time,  if  the  Labour  begins  with  a  violent 
Flooding,  one  muft  not  wait  for  Pains,  but 
immediately  proceed  as  if  it  were  a  Mif- 
carriage,  according  to  the  above  Directions. 

Here  I  hope  the  Reader  will  not  take 
amifs,  the  Relation  of  a  Cafe  which  fhews 
the  Neceffity  of  this  Practice,  even  when 
the  Patient  is  come  to  her  full  Time  :  I  was 
fent  for  to  the  Wife  of  one  Tilbury  a 
Conftable,  living  in  the  Earl  of  Meath" s 
Liberty,  who  had  been  for  two  Days  in  La¬ 
bour,  and  was  then  ready  tp  expire  by  a  vio¬ 
lent  Flooding,  which  I  was  convinced  of 
by  feeing  her  •  by  inquiring  what  had  been 
done  for  her  Relief,  I  was  told  by  her 

friends^ 
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Friends,  that  finding  her  very  weak,  and 
not  likely  to  be  delivered,  after  two  Days 
Labour,  they  thought  it  neceffary  to  fend 
that  Morning  (it  being  now  about  Noon) 
for  the  Afliftance  of  a  Man-Midwife,  who, 
according  to  their  Phrafe,  had  worked  at 
her  near  an  Hour,  upon  which  enfued  the 
above-mentioned  Flooding ;  at  length,  the 
miferable  Patient,  after  the  Operation  of  his 
Hands  had  ceafed,  heard  the  clafhing  of  Irons 
againft  each  other,  which  terrified  her  prodi- 
gioufly;  and  afking  him  what  he  was  then 
going  to  do,  he  told  her,  that  without  hav¬ 
ing  Recourfe  to  the  Help  of  Inftruments,  her 
Life  was  inevitably  loft  ;  which  fhe  abfo- 
lutely  declared  fhe  would  not  fubmit  to, 
but  chofe  rather  to  die,  whereupon  this  wor¬ 
thy  Operator  in  a  violent  Paflion  went  away, 
and  fwore  fhe  would  not  live  five  Minutes  ; 
wherefore  her  diftrefted  Friends,  unwilling 
to  believe  him,  fent  for  me  ;  I  found  this 
unhappy  Woman  in  the  moft  imminent 
Danger,  being  feized  with  Faintings,  Hiccup, 
having  her  Face  pale  and  Hippocratic  ;  upon 
Examination,  I  found  the  Placenta  prefented 
to  the  Orifice  of  the  Womb,  which  I  im¬ 
mediately  extracted,  and  though  the  Head 

was 
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was  far  advanced  in  the  Paflage,  yet  I  put 
it  back  into  the  Womb,  and  taking  hold 
of  the  Feet,  brought  a  living,  though  very 
weak  Child  into  the  World  ;  the  Mother 
alfo  recovered,  though  with  much  difficulty; 
and  is  now  living,  and  ready  to  teftify  the 
Truth  of  what  is  here  related. 

From  confidering  the  Circumftances  of 
the  above  Hiftory,  it  is  evident,  in  the  firffc 
Place,  that  there  was  no  extraordinary  Ob¬ 
stacle  to  the  Delivery  of  this  poor  Woman  ; 
but  that  this  Monfter  of  a  Man  thought  it 
neceffary,  I  fuppofe,  for  his  own  Credit,  that 
he  Should  deliver  her  inftantly,  by  main 
Force  ;  imagining,  be  the  Event  what  it 
would,  that  the  ignorant  Spectators  would 
judge  of  his  Merit,  according  to  the  Excefs 
of  his  Labour,  which  is  too  often  the  Cafe, 
though  here  Providence  ordered  it  otherwife ; 
it  is  alfo  certain,  that  by  his  Ignorance,  and 
the  violent  Action  of  his  Hands  in  the  Womb, 
he  feparated  the  Placenta,  which  occafioned 
the  Flooding ;  here  in  all  likelihood,  he 
thought  he  had  effectually  deftroyed  her, 
and  that  there  was  nothing  left  to  fave  his 
Reputation,  but  his  pretended  Application  of 
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Inrtruments,  whereby  he  might  Appeal  to 
the  deluded  Spectators,  that  notwithftanding 
the  Help  of  Inftruments,  (he  was  not  to  be 
laved.  /  Every  thinking  Perfon  will  imme¬ 
diately  be  convinced,  that  there  was  no  Ne- 
ceflity  for,  nor  Poffibility  of  the  Application 
of  Inftruments  for  the  Extraction  of  the  Pla¬ 
centa,  it  being  a  loft  pliant  Body,  eafily  tak¬ 
en  hold  of  by  the  Hand  the  fame  may  be 
faid  in  refpect  of  the  Child,  from  the  Me¬ 
thod  whereby  it  was  brought  forth. 

\ 

Here  I  cannot  avoid  expreffing  my  Con¬ 
cern,  that  in  fo  great  and  flourifhing  a  City 
as  this  of  Dublin ,  there  is  no  Method  of 
hindering  fuch  Importers,  from  committing 
thefe  outragious  Villainies  on  the  Public, 
who  in  this  refpect  are  fo  liable  to  be  deceiv¬ 
ed.  It  is  true,  the  better  Sort  of  People  are 
cautious  who  they  imploy  ;  but  the  Poorer, 
who  are  by  much  the  greater  Number,  and 
moft  fubject  to  Misfortunes  in  Child-bearing, 
are  glad  to  get  the  Affiftance  of  any  kind 
of  Man  in  their  Extremity,  without  farther 
Inquiry.  I  am  the  more  imboldened,  to  en¬ 
ter  into  this  Digreffion,  as  I  am  convinced, 
that  the  Perfon  concerned  in  the  above  Hif- 
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tory,  Is  no  more  intitled  by  his  Education,  to 
Pn  dice  Midwifry,  or  any  other  Branch  of 
Surgery,  than  a  Carpenter  or  Shoemaker  ; 
this  I  am  obliged  to  declare,  to  free  Gent. leg¬ 
men  of  Merit  from  Cenfure. 

Next,  the  bringing  forth  a  dead  Child, 
comes  properly  under  our  Confideration  5  all 
Authors  who  have  wrote  of  Midwifry,  have 
with  great  Reafon,  given  the  ftrideft  Charge 
to  be  perfedly  certain  of  the  Child’s  Death, 
before  you  proceed  to  any  Operation  that 
might  endanger  its  Life,  fhould  you  be 
miftaken  ;  wherefore  they  have  mentioned 
the  Signs  that  indicate  fuch  a  Misfortune  ; 
fuch  as  the  Mother’s  having  received  fome 
Hurt,  whereby  the  Child  ceafed  to  move, 
for  fome  Time  before  the  Labour  commenc¬ 
ed  ;  when  there  ouzes  from  the  Womb,  a 
foetid  corrupt  Humour  $  when  the  Mother 
at  the  fame  Time  that  fhe  feels  no  Motion, 
perceives  a  great  Weight  at  the  Bottom  of 
her  Belly,  which  weight  falls  to  whatever 
Side  the  lies  on  ;  when  her  Breath  llinks3 
which  before  was  fweet ;  when  her  Colour 
becomes  livid,  and  her  Belly  feels  cold  ;  and 
at  the  Time  of  Labour,  by  not  perceiving 

any 


-4. 


8 1 


of  Midwifry. 

any  Puliation  in  the  Fontanel  of  the  Child, 
or  in  the  Funis ;  and  if  the  Finger  fmells 
cadaverous,  after  being  in  the  Womb.  All 
thefe  Appearances,  or  the  Majority  of  them 
concurring,  are  requilite  to  prove  the  Death 
of  the  Child;  for  the  Mother’s  Affirmation 
of  its  not  ftirring,  even  for  fome  Days  be¬ 
fore,  is  not  fufficient.  The  Neceffity  of 
this  Caution  will  appear  from  the  following 
Circumftances. 

The  Child  when  dead,  commonly  comes 
in  a  wrong  Pofture,  for  want  of  the  reci¬ 
procal  Addon  of  the  Mufcles,  whereby  the 
Spine  of  the  Neck,  Back  and  Loins  is  kept 
firm  in  its  Direction ;  fo  that  from  the  Mo¬ 
ther’s  Throws,  the  Child’s  Body  is  thrufl:  all 
of  a  heap  ;  and  then  we  immediately  proceed 
to  the  Affi  dance  of  the  Mother,  without 
having  any  Regard  to  the  Child  ;  extraddng 
it  by  the  Help  of  Inftruments,  if  the  Hands 
be  not  fufficient  ;  whereby,  if  we  fhould  be 
miftaken,  it  muft  be  dellroyed  ;  wherefore 
Mr.  Deventer  will  not  be  convinced  of 
its  Death,  but  by  the  Separation  of  the  Skin 
from  the  Scalp. 
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If  it  be  known  by  the  Signs  above-men¬ 
tioned,  that  the  Child  is  dead  before  the 
Commencement  of  Labour  *  there  is  a  very 
fimple  and  eafy  Method  of  bringing  it  forth, 
without  endangering  the  Mother  by  inftru- 
mental  Operation  ;  namely,  upon  the  firft 
Eruption  of  the  Membranes,  to  introduce 
the  Hand  into  the  Womb,  and  extract  the 
Child  by  the  Feet,  before  the  Head  be  ad¬ 
vanced  into  the  Paffage.  By  obferving  this 
Method,  if  the  Child  fhould  happen  to  be 
alive,  notwithftanding  all  Appearances  to  the 
contrary,  it  would  receive  no  Damage.  It 
is  a  known  Practice,  upon  extraordinary 
Fluxes  of  Blood,  in  Time  of  Labour,  to  get 
hold  of  the  Feet,  and  bring  away  all  the 
Contents  of  the  Womb,  without  waiting  for 
Pains,  and  yet  the  Child  lives  and  does  welh 
From  the  good  Succefs  of  this  Practice  when 
there  is  a  Neceliity  for  it,  it  is  much  to  be 
doubted,  if  it  would  not  be  laudable  in  the 
Beginning  of  all  Labours,  how  natural  foe- 
ver ;  certainly  it  would  fave  many  Pains  to 
the  labouring  Woman  ;  however,  this  is  an 
Innovation  that  I  fhall  not  pretend  to  enter 
into  the  Merits  of 
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From  what  has  been* faid,  I  will  venture 
to  affirm,  that  if  the  Operator  be  prefent  at 
the  Beginning  of  Labour,  where  there  is  a 
Sufpicion  of  the  Child’s  Death,  he  may  with¬ 
out  Heffiation,  when  the  Membranes  are 
broke,  introduce  his  Hand  into  the  Womb, 
with  the  ufual  Delicacy  and  Precaution,  and 
ffiping  it  along  the  Child’s  Belly,  take  hold  of 
the  Feet,  and  draw  it  forward  as  has  been 
before  direded. 

By  this  Method,  we  avoid  the  Danger  of 
hazarding  either  the  Mother  or  Child’s  Life, 
(if  it  ffiould  happen  to  be  alive)  by  the  Ufe 
of  Inftruments,  or  violent  preffing  of  the 
Head,  with  the  Operator’s  Hands,  on  the 
Preemption  of  its  being  dead  ;  for  there  is 
hardly  any  poffibility  of  ufing  Inftruments, 
without  deftroying  the  Child  and  endanger¬ 
ing  the  Mother  •  however,  there  are  fome 
Cafes  as  ffiall  be  (hewn  hereafter,  where  they 
malt  be  applyed,  even  when  the  Child  is 
alive . 

Hi  t  her  to  we  have  talked  of  the  dead 
Child,  while  it  is  in  our  Power  to  bring  it 
forth,  with  Safety  to  the  Mother  and  it, 
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fhould  we  be  miflaken  as  to  its  Death  ;  that 
is  when  we  have  the  good  Fortune  of  being 
prefent  at  the  Commencement  of  the  Labour. 
But  when  the  Child  is  advanced  beyond  the 
Orifice,  into  the  Paffage,  by  the  Ignorance  of 
feme  Female  Enterprizer  in  Midwifry  ;  then 
it  is  almoft  impoffible  to  put  it  back  in  order 
to  find  the  Feet;  wherefore,  if  it  fhould 
happen,  either  from  the  Mother's  Weaknefs, 
Narrownefs  of  the  Paffage,  or  extraordinary 
Size  of  the  Child,  that  it  cannot  come  for¬ 
ward  ;  then  it  muff  be  extracted,  as  fhall  be 
directed  at  the  latter  end  of  this  Treatife3 
when  we  come  to  Ipeak  of  Inftrumental  Ope¬ 
rations. 

Here  it  will  not  be  improper  to  take  No¬ 
tice  of  the  Difference  between  a  living  and 
dead  Child,  in  refped:  of  the  bringing  of  each 
forth  :  Firft  then,  with  regard  to  the  Mo¬ 
ther  ;  the  Mufcles  of  the  lower  Belly,  and  all 
the  Parts  affifting  in  the  Expulfion  of  the 
Child,  are  much  impared  in  their  natural 
Difpofition,  by  the  Stoppage  of  the  Circulati¬ 
on  between  the  two,  whereby  their  compo¬ 
nent  V eifels  become  as  it  were  choaked  ;  and 
the  Coldnefs  and  Weight  of  this  dead  Mafs, 
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ftill  help  to  weaken  and  enervate  the  circum¬ 
jacent  Parts  3  the  Patient  grows  weak,  by 
carrying  this  extraneous  corrupting  Body ;  the 
Parts  compofing  the  Paflage  lofe  that  lubrica¬ 
ting  Mucus,  fo  neceflary  to  relax,  and  faci¬ 
litate  the  Child’s  Exit.  Secondly,  with  re¬ 
gard  to  the  Child,  the  Membranes  by  cor¬ 
rupting,  break,  and  let  go  the  Water,  where¬ 
by  it  is  left  dry  in  the  Womb  ;  it  commonly 
comes  in  a  wrong  Pofture,  from  Reafons  al¬ 
ready  given  :  Laftly,  the  Fluids  contained  in 
this  Body  begin  to  ferment  in  fome  fhort 
Time  after  Death,  whereby  they  are  ratified^ 
which  increafing  in  Proportion  to  the  Degree 
of  Corruption,  magnifies  its  Size  fenfibSy,  and 
hinders  its  Expulfion.  Thirdly,  with  regard 
to  the  State  of  the  Placenta  in  this  Cafe,  I 
fhall  beg  Leave  to  refer  to  the  fir  ft  Part  of 
this  Treatife,  in  the  Diredlions  for  the  Deli¬ 
very  of  Twins. 

& 

These  Miferies,  which  the  Patient  is  ob* 
noxious  to,  in  bringing  forth  a  dead  Child, 
are  I  hope  fufficient  to  defend  this  Pradtice  of 
extradting  it  by  the  Feet ;  I  have  frequently 
put  it  in  Execution,  and  always  with  the 
moft  pleafing  Succefs  5  and  make  no  Doubt 
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of  the  Approbation  of  every  Practitioner  who 
fhall  make  the  fame  Experiment. 

Here  I  mu  ft  beg  the  Reader's  Leave  to 
mention  one  Thing,  which  I  own  I  never 
yet  attempted  to  put  in  Practice  ;  however, 
as  it  carries  a  very  promifing  Appearance  of 
Succefs,  it  fhall  be  fubmitted  to  his  Cenfure  : 
Suppofe  a  Woman  in  Labour,  who  by  the 
Experience  of  a  former  Delivery,  was  found 
by  the  Operator,  to  have  the  Paffage  through 
the  Bones  of  the  Pelvis  fo  narrow,  as  to  re- 
fufe  an  Exit  to  the  Child  (though  not  of  an 
extraordinary  Size)  by  means  of  the  common 
Efforts  of  Nature  ;  and  that  on  this  Account 
It  died,  or  was  deftroyed  by  Inftruments,  for 
the  Prefervation  of  the  Mother’s  Life  5  in 
this  Cafe  there  is  a  ftrong  Probability  of  hav¬ 
ing  the  Child  by  introducing  the  Hand  when 
the  Membranes  break,  and  bringing  it  forth 
by  the  Feet,  with  a  ftriCt  Obfervance  of  all 
the  Precautions  already  taken  Notice  of  for 
that  Purpofe. 

There  are  fome  Objections  to  this  Prac¬ 
tice,  which  fhall  be  confidered  with  an  En¬ 
deavour  to  remove  them  :  Firft  then,  it  may 

be 


be  objected,  that  Nature  is  interrupted  in, 
and  deprived  of  its  ufual  deftined  Courfe, 
This  indeed  is  true  ;  but  it  is  only  in  a  Cafe 
where  Nature  is  defective,  and  likely  to  re¬ 
quire  the  Affiftance  of  Art,  in  a  much  more 
dangerous,  and  perhaps  fatal  Manner,  at  leaffc 
to  the  Child.  Again  it  may  be  objected, 
that  the  fame  Narrownefs  of  the  Paffage 
through  the  Pelvis,  which  hindered  the  natu¬ 
ral  Expullion,  with  the  Head  foremoft,  may 
hinder  its  Extraction,  when  brought  forth 
by  the  Feet ;  this  is  alfo  allowed;  but  yet, 
if  we  confider  the  Matter  properly,  it  will 
appear,  that  by  drawing  from  a  fmall  End, 
which  is  the  Feet,  in  order  to  bring  forth  the 
larger,  with  the  additional  Affiftance  of  hokiU- 
ing  the  Legs  in  one  Hand,  and  having  the 
Finger  of  the  other  in  the  Child’s  Mouth ; 
there  is  a  far  greater  Probability  of  bringing 
it  forth;  than  when  the  large  End  comes 
firft,  and  that  without  any  Probability  of  aft 
lifting  the  Mother’s  Efforts,  but  by  the  De~ 
ftrudtion  of  the  Child, 

There  are  many  Diforders  of  the  Womb 
and  its  Ligaments,  which  make  the  Labour 
difficult  and  preternatural,  though  the  Child 
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be  in  a  proper  Direction ;  fuch  as  Ulceration, 
Scirrhus,  Cancer,  &c.  The  Diforder  pecu¬ 
liar  to  the  Ligaments,  is  extraordinary  Re¬ 
laxation.  The  Diforders  of  the  Womb  or 
Vagina,  particularly  Scirrhus  or  Cancer, 
hinder  their  Dilatation,  and  confequently 
make  the  Labour  difficult  5  wherein,  if  it 
cannot  be  affifted  according  to  the  Directions 
already  given,  in  fpeaking  of  the  Method  of 
dilating  the  Os  Tineas,  in  natural  Labours  $ 
there  muft  be  an  Xncilion  made  in  the  con¬ 
tracted  Part,  as  fhall  be  laid  down  when  we 
Ipeak  of  Operations  with  Xnftruments, 

The  Relaxation  of  the  Ligaments,  parti¬ 
cularly  the  Rotunda,  produces  a  Prolapfus 
Vaginas,  and  fometimes  of  the  Uterus,  if 
the  Labour  be  not  prudently  and  fkilfully 
conducted  5  but  if  Matters  be  properly  ma¬ 
naged,  the  Labour  under  thefe  Circumftan- 
ces,  is  commonly  the  moll:  expeditious  and 
free  from  Danger,  as  there  is  in  this  Cale,  a 
general  Tendency  to  Relaxation.  In  order 
to  make  this  Labour  thus  fuccefsful,  it  is 
neceffary  to  confider,  that  the  Ligamenta 
Rotunda  are  the  principal  counter  Force, 
to  the  Preffure  of  the  Child’s  Head  againft 
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the  Orifice  of  the  Womb,  whereby  its  Di¬ 
latation,  is  accomplifhed  ;  hence  it  appears, 
when  thefe  Ligaments  lofe  their  Strength  and 
Spring,  from  any  extraordinary  Degree  of 
Relaxation,  from  what  Caufe  foever,  that 
they  are  capable  of  being  extended  beyond 
their  natural  Length,  whereby  the  Orifice  of 
the  Womb,  inftead  of  being  Dilated,  is 
thruft  forward,  towards  the  external  Orifice 
of  the  Vagina  by  the  Child’s  Head,  and  con-* 
fequently  the  Vagina  thruft  out  before  it, 
which  is  the  Prolapfus, 

Women  who  have  this  Difpofition,  are 
moft  commonly  troubled,  during  the  Time 
of  Geftation,  with  what  they  call  a  Bearing 
down,  which  is  a  Senfation,  as  if  the  Womb 
were  conftantly  coming  out  of  their  Body  5 
this  is  a  fufficient  Warning  to  the  Operator, 
to  be  timely  on  his  Guard,  to  prevent  the 
above-mentioned  Mifchief  5  which  is  done, 
at  the  fame  Time  that  he  aflifts  the  Dilata¬ 
tion  of  the  Os  Tincae,  according  to  the  Di¬ 
rections  already  given ;  by  bearing  up  the 
Womb  with  his  Fingers,  in  Proportion  as 
the  Child  forces  down  ;  and  when  there  is 

a  Dilatation  fufficient  to  admit  of  the  Affif- 
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tance  of  both  Hands,  introduce  two  Fingers 
of  each  Hand,  at  the  Sides  of  the  Child’s 
Head,  by  which  you  will  make  the  better 
Reftftance ;  this  muft  be  continued  till  the 
Orifice  has  palled  over  the  Head,  and  then 
the  Danger  is  quite  over,  though  otherwife 
related  by  Mr.  Mauriceau,  and  moft  o- 
flier  Authors  •  wherefore  this  Matter  (hall 
be  farther  explained  prefentlv ;  it  muft  be 
obferved,  that  during  the  whole  Time  of  this 
Labour,  the  Patient  muft  not  be  permitted  to 
walk  about  the  Chamber,  as  is  ufual  in  natu- 
ral  Cafes. 

Mr.  Mauriceau  gives  politive  Direc¬ 
tions,  that  in  the  above  Cafe,  the  Child 
fhould  not  be  taken  hold  of,  nor  drawn 
forth  by  the  Plead  as  is  ufual  in  natural  De¬ 
liveries,  left  the  Womb  fhould  come  out 
with  it ;  he  alfo  fays,  that  if  the  Infant 
fhould  flop,  after  the  coming  forth  of  the 
Head,  fo  as  to  endanger  its  Suffocation  ;  then 
the  Midwife  muft  call  a  fecond  Perfon  to 
her  Affiftance,  to  draw  it  gently  forth, 
while  flie  keeps  back  the  W omb  with  both 
her  Hands. 
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The  Ufelefsnefs  of  this  Precaution,  and 
the  bad  Confequences  that  may  be  the  refult 
of  it,  will  eafily  appear,  to  every  intelligent 
Perfon  who  confiders  the  Matter  properly, 
from  the  following  Arguments :  Firft  then, 
every  one  converfant  in  Deliveries,  who  knows 
the  Structure  of  the  Vagina,  will  allow  that  it 
decreafes  in  Length,  in  Proportion  as  the 
Orifice  of  the  Womb  dilates  5  fo  that  when 
the  Head  has  paffed  the  Orifice,  the  Length 
of  the  Vagina  is  intirely  loft  in  the  Orifice ; 
and  after  this,  its  Connection  to  the  adjacent 
Vifcera,  will  hinder  its  coming  forward,  by 
drawing  forth  the  Child  by  the  Head  3  the 
Body  of  the  Womb,  with  Submiflion  to  our 
Author,  is  not  to  be  confidered  in  this  O- 
peration,  as  it  is  quite  behind  the  Efforts  of 
the  Child,  and  perfectly  difengaged  from  a- 
ny  Circumftance,  that  might  be  the  Caufe 
of  its  coming  forward,  by  this  Manner  of 
affifting  the  Delivery, 

Secondly;  it  is  neceftary,  in  order  to 
vindicate  my  Diftent  from  fo  worthy  an  Au¬ 
thor,  to  fhew  the  bad  Confequences  that 
may  be  the  Refult  of  his  Practice ;  for  which 
Purpofe,  we  mu  ft  confider,  that  the  Expul- 
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lion  of  the  Infant,  is  performed  by  the  Contrac¬ 
tion  of  the  Diaphragm  and  abdominal  Mufcles 
on  the  Womb,  and  a  contractile  Difpofition, 
peculiar  to  the  Womb  itfelf;  from  the  Nature 
of  Things,  it  is  evident,  that  this  united  com- 
tradile  Force  decreafes,  in  Proportion  as  the 
Objed  recedes  frpm  its  Influence  ;  or  in  other 
Words,  as  the  Child  advances  into  the  World  5 
fo  that  when  the  Head  is  brought  forth,  the 
Force  is  much  diminiflied,  that  fhould  pufli 
forward  the  Shoulders,  with  this  aggravating 
Circumftance,  that  the  Orifice  of  the  Womb, 
from  its  natural  Propenfity,  will  in  a  very 
fhort  Time,  clofe  about  the  Infant’s  Neck, 
and  make  the  Delivery  both  difficult  and 
dangerous ;  which  may  be  fo  eafily  prevented, 
by  taking  the  Head  in  both  Hands,  to  aflift 
the  declining  Efforts  of  Nature,  as  has  been 
formerly  directed. 

It  may  be  faid  by  way  of  Objedion,  that 
in  Brutes  there  is  no  Neceffity  for  this  Affifi- 
tance ;  to  which  may  be  anfwered,  that 
their  Shape  is  depreffed  on  each  Side,  where 
the  Shoulders  are  fixed  to  the  Body,  fo  that 
they  fcarcely  increafe  the  Breadth  of  the  Ani¬ 
mal  in  any  Degree  >  whereas  our  Shoulders, 
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on  the  contrary,  are  fixed  on  the  mod:  promi¬ 
nent  Part  of  the  Body*  and  give  it  a  con- 
fiderable  Breadth. 

From  what  has  been  laid,  I  hope  it  ap¬ 
pears,  that  though  the  Vagina  for  want  of 
proper  Management,  may  be  protruded,  be¬ 
fore  the  Os  Tincae  be  fufficiently  dilated ;  yet 
that  there  is  no  Danger,  or  even  Poffibility, 
of  the  Womb  being  extracted,  by  giving  this 
neceffary  Affiftance  to  the  Delivery  of  the 
Child.  However  this  Danger  may  come  if 
not  carefully  avoided ;  for  in  bringing  forth 
the  Placenta,  in  this  relaxed  State  of  the 
Womb  and  its  Ligaments,  it  may  be  abfo- 
lutely  turned  infide  out,  if  the  Extraction  be 
performed  in  the  ordinary  Method  ;  where¬ 
fore  the  Funis  muff  by  no  Means  be  pulled, 
nor  the  Patient  differed  to  force  downwards, 
until  the  Operator’s  Hand  be  firft  introduced 
into  the  Womb,  and  there,  by  the  alter¬ 
nate  Motion  of  the  Fingers  between  it  and 
the  Placenta,  make  an  intire  Separation,  and 
then  bring  it  forth. 

Here  it  may  not  be  improper,  to  fay 
fome- thing  of  the  Bearing-down,  Prolapfus 
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Vagina  and  Uteri,  as  confequential  to  diffi¬ 
cult  Labours,  and  thofe  unlkilfully  conduc¬ 
ed. 

If  it  fhould  happen,  that  the  Womb  be 
intirely  prolap  fed,  by  the  above-mentioned 
imprudent  Management,  it  muft  be  immedi¬ 
ately  reduced,  and  placed  in  its  natural  Situa¬ 
tion,  by  the  Introduction  of  the  Hand  ;  the 
Patient  muft  be  kept  as  long  as  poffible  lying 
in  Bed,  not  riling  even  to  perform  the  natural 
Excretions,  If  the  Patients  Habit  of  Body 
did  not  contribute  to  this  Mifchance,  the 
Parts,  by  being  properly  replaced,  and  conti¬ 
nued  for  fome  Time  unmole  fled,  will  reco¬ 
ver  their  ufual  Tone,  without  any  farther 
Application  ;  but  if  the  relaxed  State  of  thefe 
Parts,  proceeds  from  a  bad  Conftitution,  it 
muft  be  remedied  by  a  fkilful  Phylician ;  at 
the  fame  Time  ufing  PelTaries,  fuch  as  are 
defcribed  in  all  Books  of  Midwifry.  The 
Application  of  ftrengthening  and  aftringent 
Plaifters,  to  the  Perforations  of  the  oblique 
Mufcles  of  the  lower  Belly  where  the  round 
Ligaments  pafs,  to  be  inferted  into  the  Os 
Pubis,  is  like  wife  of  great  Ufe  in  this  Cafe. 
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The  Womb  thus  prolapfed,  if  not  imme¬ 
diately  reduced,  will  fwell,  inflame,  and  be 
in  great  Danger  of  mortifying ;  and  the  long¬ 
er  it  remains  out  of  the  Body,  the  more  diffi¬ 
cult  will  be  its  Reduction,  in  Proportion  to 
the  Increafe  of  Swelling,  which  is  caufed  by 
the  Reflridlion  of  the  external  Orifice  of  the 
Vagina ;  wherefore  if  the  Redudlion  happens 
on  this  Account  to  be  difficult,  the  Part  mu  ft 
be  fomented  with  the  moll  emolient  mucila¬ 
ginous  Decodtions  that  can  be  contrived,  and 
all  poflible  Means  mull  be  ufed  by  the  Hands, 
to  reflore  it  to  its  natural  Situation,  which  if 
it  cannot  be  accomplifhed,  the  miferable  Pa¬ 
tient  mu  ft  in  all  Probability  die ;  though 
there  are  Hiflories  of  lame,  who  have  fur- 
vived  the  Amputation  of  the  prolapfed 
Womb  5  which  was  performed  by  tying  a 
Ligature  round  its  Neck  near  the  Puden¬ 
dum,  which  is  to  continue  till  the  Part  drops 
off. 

Hitherto  we  have  treated  of  thofe  La¬ 
bours  which  are  difficult  and  againfl  Nature, 
though  the  Child  be  in  a  natural  Diredlion  ; 
but  as  the  greatefl  Danger  arifes  from  the  in¬ 
direct  or  preternatural  Situation  of  the  Child 
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in  the  Womb ;  we  fhall  endeavour  to  point 
out  their  Differences,  and  the  Method  of  re¬ 
moving  each  particular  Calamity;  but  firft, 
it  will  not  be  improper  to  confider  how  far 
the  Womb  is  capable  of  receding  from  its  na¬ 
tural  Situation,  whereby  the  Labour  may 
become  difficult  and  dangerous. 

Mr.  Deventer  a  Dutch  Phyiician,  is 
the  firft  Author  that  took  Notice  of  the 
Obliquity  of  the  Womb,  which  he  takes  in¬ 
finite  Pains  to  prove  ;  whereby  he  has  made 
an  otherwife  fmall  Treatife  of  Midwifry^ 
fwell  into  a  large  Volume ;  he  abfolutely  de¬ 
clares,  that  the  Bottom  of  the  Womb  is  capa¬ 
ble  of  falling  backwards,  forwards,  and  to 
either  Side ;  whereby  the  Orifice  is  conveyed 
to  the  opofite  Side ;  namely,  if  the  Bottom  of 
the  Womb  falls  forward  toward  the  Navel, 
the  Orifice  and  confequently  the  Head  of  the 
Child,  goes  towards  the  Os  Sacrum,  and  fo 
on  as  to  the  other  Directions ;  fo  that  the  In¬ 
fant  may  be  in  a  natural  Direction  in  the 
Womb,  and  at  the  fame  Time,  in  a  contrary 
one  with  regard  to  the  Pelvis* 
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Th  is  DoCtrine  may  at  firft  Sight  have  an 
Appearance  of  Probability  ;  but  upon  mature 
Confideration,  it  will  certainly  appear  very 
improbable,  not  to  fay  quite  repugnant  to 
Realon  and  occular  Demonftration ;  as  we 
(hall  now  endeavour  to  prove. 

First  then,  it  muft  be  remarked,  that 
the  Womb  lies  between  the  Bladder  of  U- 
rine  and  the  ReCtum,  and  is  continued  to 
them  by  a  common  Membrane  from  the  Pe¬ 
ritonaeum;  which  with  the  four  Ligaments, 
is  fully  fufficient  to  keep  it  in  a  proper  Di¬ 
rection,  ’till  by  the  Increafe  of  the  Foetus, 
Water  and  Placenta,  the  Bottom  extends  be¬ 
yond  their  Influence ;  which  is,  fuppofe,  a- 
bout  the  fourth  Month ;  and  at  this  Time, 
the  Womb  and  its  Contents  with  all  the  other 
Vifcera  fill  the  whole  Cavity  of  the  lower 
Belly,  in  fuch  a  Manner,  that  it  is  impoflible 
its  Bottom  fhould  fall  an  Inch  either  to  one 
Side  or  the  other ;  this  is  eafily  proved,  by 
examining  the  Belly  of  a  Woman  after  four 
Months  Pregnancy,  or  thereabouts,  which 
is  perfectly  hard  and  tenfe,  whether  the  Sto¬ 
mach  be  full  or  empty  ;  and  after  this  Time, 
the  Mufcles  and  Integuments  of  the  lower 
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Belly  are  extended,  by  the  Womb  growing 
too  large  for  its  Capacity,  fo  that  in  the  latter 
End  of  Geftation  there  are  many  Fibres  of 
the  Integuments  of  the  Belly  torn  afunder, 
leaving  large  Cicatrices,  which  are  never  af¬ 
ter  to  be  obliterated.  Moreover,  at  the  na¬ 
tural  Time  of  the  Birth  it  is  evident,  from 
opening  the  Bodies  of  thofe  who  die  in  La¬ 
bour,  that  there  is  not  the  leaft  empty  Space 
in  the  Belly,  the  Womb  thrufting  the  Dia¬ 
phragm  a  great  Way  into  the  Thorax,  ex¬ 
tending  itfelf  under  the  Concave  Side  of  the 
Liver,  and  in  fhort,  leaving  not  the  leaft 
Room  whereby  it  might  incline  either  to  the  > 
one  Side  or  to  the  other*  But  admit  there 
were  a  Poflibility  of  the  Bottom  of  the 
Womb’s  moving  even  three  Inches  any  Way: 
Its  Effedt  on  the  Orifice  muft  be  very  incon- 
fiderable,  as  the  Bottom  is  at  this  Time,  at 
leaf!:  twelve  Inches  from  the  Orifice  ;  fo  that 
if  we  fuppofe  a  Line  twelve  Inches  long,  hav¬ 
ing  one  End,  which  reprefents  the  Orifice, 
fixed  to  a  Center,  and  the  other  End  repre¬ 
fen  tine  the  Bottom,  to  defcribe  three  Inches 
of  a  Circle,  at  its  full  Extent  from  the  Cen¬ 
ter  ;  how  infignificant  muft  be  the  Alterati¬ 
on,  at  half  an  Inch  diftance  from  this  Center, 

where 
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where  we  may  fuppofe  the  Child’s  Head  to 
be. 

As  Mr,  Deventer  has  taken  great  Pains 
to  prove  that  the  greateft  Difficulties  in  Deli¬ 
very,  proceed  from  the  Obliquity  of  the- 
Womb  ;  and  as  the  Notion  (being  a  Novel¬ 
ty)  was  received  with  great  Applaufe  by  ma¬ 
ny  Perfons  of  Note,  as  they  declared  by  Let¬ 
ters  which  are  publifhed  in  the  Beginning  of 
this  Book  •  an  unexperienced  Reader,  may 
very  probably,  from  the  above  Authorities, 
take  the  whole  Matter  for  granted,  without 
farther  Inquiry,  to  the  great  Difadvantage  and 
Danger  of  the  Patients,  who  might  after¬ 
wards  come  under  his  Care.  Wherefore,  I 
thought  it  my  Duty  to  ffiew  the  Abfurdity  of 
his  Hypothecs ;  for  according  to  our  Au¬ 
thor’s  Way  of  reafoning,  the  Womb  muft  be 
a  difingaged,  fluctuating  Body,  free  from  any 
kind  of  Reftridtion  ;  whereas  upon  Inquiry, 
it  will  appear  quite  otherwife  •  nor  is  it  to  be 
imagined,  that  Nature  would  leave  an  orga- 
nical  Body  of  fuch  Importance,  fubjedt  to 
fuch  frequent  Difafters. 

II  2 
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Having  endeavoured  to  remove  the  fnifi- 
taken  Fancy  of  the  Obliquity  of  the  Womb, 
we  may  the  more  properly  proceed  to  de- 
fcribe  the  various  unfortunate  Situations  of  the 
Infant  therein  contained  ;  and  they  may  be 
reckoned  threefold:  That  is  to  fay,  when 
the  whole  Body  of  the  Child  lies  tranfverfe, 
either  with  the  Belly,  Back  or  Side  prefent- 
ing  to  the  Orifice,  with  or  without  many 
other  aggravating  Circumftances,  as  fhall  be 
mentioned  in  their  turn.  Secondly,  when 
the  Body  coming  in  a  natural  Direction,  the 
Labour  becomes  difficult,  by  the  Head’s  be¬ 
ing  turned  to  any  Pofition,  differing  from 
that  which  has  already  been  proved  to  be  the 
natural  one  ;  and  that,  with  the  Addition  of 
the  Funis  coming  with  the  Head;  one  or 
both  Hands  coming  with  it,  &c.  Thirdly, 
when  the  Feet  come  foremoft,  when  one 
Foot  comes  alone,  when  one  or  both  Knees 
prefent,  &c. 

The  Head  may  come  with  the  Face  to¬ 
wards  the  Orifice,  having  the  Back  of  the 
Head  lying  between  the  Shoulders-  it  may 
alfo  come  with  the  Side,  or  Os  Temporis 
prefen  ting,  having  the  oppofite  Side  lying  on 

the 
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the  Shoulder ;  or  it  may  come  with  the  Back 
of  the  Head  foremoft,  the  Chin  being  on 
the  Sternum.  The  Funis  is  liable  to  come 
down  with  the  Head  in  any  of  thefe  Pof- 
tures,  as  is  alfo  one  or  both  Hands. 

Immediately  upon  the  Eruption  of  the 
Membranes,  the  Operator  is  to  examine  by 
the  Touch,  whether  the  Child  comes  right, 
as  this  is  the  Time  when  his  Afliftance  can 

*  V  '  -  4  *  * 

be  the  moll  effedtually  exercifed  ;  therefore 
if  he  finds  the  Head  prefent  in  any  of  the 
above  Directions,  and  that  there  is  a  fuflici- 
ent  Dilatation  of  the  Orifice,  with  a  large 
Pelvis,  and  other  concurring  fortunate  Cir- 
cumftances  ;  he  may  introduce  his  Finger 
between  the  Head  and  Os  Pubis,  at  the  fame 
Time  prefling  down  the  Head,  and  drawing 
his  Hand  a  little  forward,  fo  as  to  bring  the 
Face  parallel  to  the  Sternum  ;  not  forgetting 
to  incline  the  Chin  towards  one  Shoulder,  left 
the  Face  fhould  prefent  at  the  Birth,  where 
it  could  not  be  fo  eafily  fet  right ;  the  fame 
is  to  be  obferved  in  every  other  Direction  of 
the  Head,  obferving  the  particular  Circum- 
ftances  peculiar  to  each ;  namely,  by  putting 
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the  Finger  under  the  Part  difplaced,  and  fa 
reducing  it, 

i 

This  Pra&ice  will  always  be  fuccefsful, 
where  there  is  fuch  a  Difpofition  of  Parts  in 
the  Mother,  as  has  already  been  mentioned  ; 
but  on  the  contrary,  when  the  Pelvis  is  fmall, 
the  Orifice  difficultly  dilated,  and  the  lubri¬ 
cating  Mucus  but  in  fmall  Quantity  ;  there 
the  Operator  mufl  turn  his  Attention  another 
Way  :  He  muft  introduce  his  Hand  into 
the  Matrix,  along  the  Child’s  Bread:,  to  bring 
it  forth  by  the  Feet,  and  efpecially  if  one 
or  both  Hands,  or  the  Funis  comes  with  the 
Child’s  Head  ;  for  there  is  hardly  any  poffi- 
bility  of  returning  any  of  them  to  their  pro¬ 
per  Place  ;  the  Funis  will  fall  down  as  often 
as  you  thruft  it  up ;  and  there  is  no  Room 
to  bend  the  Arm  for  its  Redudtion,  As  there 
is  no  Danger  of  hurting  either  Mother  or 
Infant,  by  bringing  it  away  by  the  Feet,  (pro¬ 
vided  the  Operation  be  judicioufly  perform¬ 
ed)  it  is  better  to  do  it  immediately,  than  de¬ 
pend  on  a  fmall  Probability  of  Succefs  by  re¬ 
placing  the  Head  ;  for  this  will  fatigue  and 
frighten  the  Patient,  as  much  as  bringing 

forth 
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forth  the  Child  by  the  Feet ;  and  after  all, 
-lhe  has  the  whole  Labour  to  go  through, 
when  her  Spirits,  that  fhould  lupport  her 
Efforts,  are  aim  oft  exhaufted. 

If  it  fhould  fo  happen,  that  through  Im¬ 
prudence  or  want  of  Experience,  the  Child 
fhould  be  fuffered  to  advance  its  Head  be¬ 
yond  the  Orifice,  into  the  Paffage,  in  any  of 
thefe  unhappy  Diredliqns,  or  having  the  Fu¬ 
nis  or  Arms  ingaged  with  it  then  indeed  the 
Difficulty  and  Danger  are  much  increafed ; 
for  here  it  is  almoft  impoffible  to  put  the 
Child  back,  fo  as  to  get  hold  of  the  Feet, 
and  perhaps  as  difficult  to  bring  it  forward ; 
if  both  Hands  come  with  the  Head,  it  can 
fcarcely  come  fo  forward  as  to  hinder  its  be¬ 
ing  put  back  in  order  to  find  the  Feet  ;  but 
when  one  only  comes,  the  Head  may  ad¬ 
vance  with  it,  fo  as  to  put  it  out  of  the 
Power  of  Man  to  move  it  one  Way  or  the 
other  without  the  Help  of  Inftruments 
however,  it  fometimes  happens,  that  the 
Child  is  born  alive,  though  the  Hand  comes 
forth  with  the  Head ;  by  giving  all  the  Af- 
fiftance  in  a  moft  induftrious  Manner,  as  we 
mentioned  in  the  firft  Part,  fpeaking  of  natu- 
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ral  Deliveries ;  but  if  thefe  Endeavours  do 
not  fucceed,  and  that  the  Patient  grows  lan¬ 
guid  and  weak,  we  mu  ft  proceed  to  inftru- 
mental  Operation,  as  fhall  be  particularly  re¬ 
marked  hereafter. 

If  the  Funis  comes  with  the  Head,  the 
Danger  is  two-fold,  from  obftrudting  the 
Courfe  of  the  Blood  through  it  $  firft,  the 
Child  is  in  Danger  of  perifhing,  for  want  of 
its  ufuai  Supply  of  Blood  :  And  fecondly, 
there  may  enfue  a  Flooding,  by  the  Blood's 
wanting  a  Palfage  from  the  Placenta,  which 
may  caufe  its  Separation  before  the  picper 
Time  ;  wherefore  it  muft  be  put  back  be¬ 
yond  the  Head  if  poffible ;  if  not,  it  muft  be 
brought  to  the  Side  of  the  Head,  near  the 
Temples,  and  by  the  Flatnefs  of  that  Part} 
it  may  in  feme  meafure  avoid  the  Compref- 
fiom 

The  Labour  may  be  extremely  difficult 
and  dangerous,  when  the  Head  is  advanced, 
in  any  of  the  above-mentioned  Dire&ions, 
though  neither  Hand  nor  Funis  comes  with 
it  5  for  if  the  Face  prefents,  the  Top  of  the 
Head  being  intercepted  by  the  Os  Pubis,  the 

Sternum 
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Sternum  is  pufhed  forward  by  the  Mother’s 
Throws,  and  the  Head  drove  back  between 
the  Scapulae,  fo  that  at  the  fame  Time  that 
the  poor  Patient’s  Pain  and  Efforts  are  in 
vain,  the  Infant  is  in  conftant  Danger  of  be¬ 
ing  fuffocated  ;  the  Caufe  of  this  .unhappy 
Accident  has  been  explained,  when  we  fpoke 
of  the  Pofition  of  the  Head  iin  ^natural  La¬ 
bours.  Upon  this  Occafion,  as  well  as  all 
others,  the  Patient  muft  be  Encouraged,  with 
the  Promife  of  a  ipeedy  Delivery,  while 
the  Operator  muft  ufe  his  utmoft  Endeavours 
to  replace  the  Head  ;  which,  though  he  may 
not  accomplifh,  yet  every  Attempt  will  faci¬ 
litate  the  Expulfion  and  if  all  proves  ineffec¬ 
tual,  he  muft  have  Recourfe  to  Inftruments 
as  above. 

I  was  called  to  the  Affiftance  of  a  Woman 
in  Labour,  forty  Hours  after  the  Eruption  of 
the  Waters  5  the  Woman  who  had  been  all 
this  Time  endeavouring  to  deliver  her,  told 
me  fhe  was  very  certain,  that  there  was 
fomething  very  extraordinary  in  the  Form  of 
the  Patient’s  Pelvis,  for  notwithftanding  that 
fhe  had  the  Advantage  (as  fhe  accounted  it) 
of  pulling  by  one  of  the  Child’s  Elands,  which 

came 
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came  along  with  the  Head,  yet  die  could  not 
bring  it  forth  ;  upon  examining,  I  found  by 
the  Hand,  the  Child  was  living;  but  the 
Head  fo  far  advanced,  that  it  could  not  be 
put  back  in  order  to  come  at  the  Feet ;  how¬ 
ever,  after  an  Hour's  exceffive  hard  Toil,  1 
brought  forth  a  living  Child,  with  a  Depref- 
lion  of  the  parietal  and  temporal  Bones,  pro¬ 
portional  to  the  Thicknefs  pf  the  Arm  de- 
prefling  them  ;  however,  by  the  next  Morn¬ 
ing,  the  Bones  recovered  themfelves,  and  the 
Child  was  perfectly  well.  This  wras  a  very 
extraordinary  Cafe,  and  by  no  means  a  Prece¬ 
dent  for  attempting  the  like  Pradice,  where 
it  can  be  avoided. 

Sometimes  the  Child  prefents  one  or 
both  Hands,  without  any  other  Part  coming 
with  them ;  and  fometimes  both  Hands  and 
Feet  together. 

When  the  Hands  come  by  themfelves, 
it  is  caufed  by  the  Child  having  them  near 
the  Head  when  the  Membranes  break ;  which 
getting  into  the  Orifice,  confequently  pufh  the 
Head  to  one  Side  ;  fo  that  efcaping  the  Orifice, 
the  Hand  or  Hands  advance  forward  by  the  Mo¬ 
ther's 
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ther’s  Throws,  and  the  Head  in  Proportion  is 
ftill  more  put  out  of  the  Way,  till  the  whole 
Arm  or  both,  are  forced  into  the  World.  This 
is  one  of  the  moft  difficult  Cafes  in  Midwi¬ 
fry  for  the  Operator  ;  for  in  the  firft  Place, 
the  Head  being  out  of  its  natural  Direction, 
cannot  prefs  on  the  Orifice  fo  as  to  dilate  it, 
and  the  fmall  Dilatation  that  is  made,  is  tak¬ 
en  up  by  the  Hand,  which  cannot  be  put 
back  if  far  advanced,  fo  as  to  give  Admiffion 
to  the  Operator’s  Hand,  for  to  bring  forth 
the  Child  by  the  Feet,  which  is  the  only 
Method  in  this  Exigency;  and  again,  the 
Feet  are  at  a  greater  Diftance  from  the  Ori¬ 
fice  in  this  Situation  than  in  any  other ;  the 
Water  alfo  is  in  a  fhort  Time  evacuated, 
when  the  Head  is  not  in,  or  clofe  upon  the 
Orifice  to  hinder  its  Exit. 

If  the  Hand  be  not  far  advanced  it  mu  ft 
be  inftantly  put  back  into  the  Womb  ;  and 
if  there  be  occafion,  the  Orifice  muft  be  dilat¬ 
ed  with  the  Fingers,  according  to  the  ufual 
Directions,  and  the  Hand  introduced  along 
the  Child’s  Belly,  to  find  out  the  Feet  where¬ 
by  to  bring  forth  the  Infant;  obferving  all 

the 
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the  Precautions  already  laid  down  for  that 
Purpofe. 

If  the  Hand  be  fo  far  advanced  that  it 
cannot  be  put  back,  the  Operator  mu  ft  dilate 
the  Orifice,  fo  as  to  thruft  up  his  Hand  by 
the  Side  of  that  of  the  Infant  •  taking  hold 
of  the  Feet  as  above  ;  and  in  Proportion  as 
the  Feet  advance  forward,  the  Hand  will 
retire  into  the  Womb.  The  moft  convenient 
Pofture  for  the  Patient  to  be  in,  during  this 
and  all  other  Operations  where  the  Child  is 
to  be  turned  in  the  Womb,  is  on  her  Knees, 

_  t 

in  a  Bed  at  a  convenient  Diftance  from  the 
Operator,  leaning  her  Head  on  a  Woman’s 
Lap,  who  mu  ft  fit  on  a  low  Stool  in  the  Bed 
for  that  Purpofe  ;  this  is  mentioned  more  at 
large  in  the  firft  Part  of  this  Treatife. 

When  Hands  and  Feet  come  together, 
there  is  much  lefs  Difficulty  in  performing 
the  Operation,  than  in  the  preceding;  for 
the  Feet  are  not  to  be  fought  ,  for ;  the  great- 
eft  Nicety  in  this  Cafe,  is  to  diftinguifh  be¬ 
tween  Hands  and  Feet,  when  they  are  thus 
confufed  ;  and  though  it  may  feem  odd  to 
imagine  it,  yet  one  may  very  poffibly  be  mif- 

taken. 
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taken,  if  not  very  exadt  in  his  Inquiry  ; 
therefore  the  moft  fure  Marks  to  diftinguifh 
them  by,  is  the  Diftance  of  the  Thumb  from 
the  Index  of  the  Hand ;  and  the  Promi¬ 
nence  of  the  Heel  in  the  Foot.  When  this 
Diftindtion  is  confirmed,  the  Operator  mull 
put  back  the  Child’s  Hands  into  the  Womb, 
not  taking  any  great  Pains  to  thruft  them  ve¬ 
ry  far,  for  as  the  Feet  are  drawn  forward, 
they  will  retire. 

It  is  to  be  confidered,  that  the  Child  in 
this  Pofture,  has  the  Spine  of  the  Neck,  Back 
and  Loins  much  bent  ;  and  that  in  coming 
forth  by  the  Feet,  the  whole  Body  mull  move 
in  a  circular  Progrefiion,  before  it  is  intirely 
brought  forth  $  wherefore  the  Operator  muft 
draw  the  Feet  forward  very  gently,  confider- 
ing  as  it  is  coming  forth,  what  is  to  be  done 
when  it  comes  to  fuch  and  fuch  a  Part ;  ne¬ 
ver  forgetting  to  put^iis  Fore-finger  into 
the  Mouth,  immediately  when  the  Hands  are 
brought  forth,  left  the  Orifice  ftiould  clofe 
about  its  Neck. 

Having  confidered  the  moft  material 
Circumftances  relating  to  the  preternatural 

Labours, 
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Labours,  where  the  wrong  Situation  of  the 
Head  is  chiefly  the  Caufe ;  we  fhall  now  pro- 
ceed  to  treat  of  thofe  Labours  where  the  Bo¬ 
dy  is  tranfverfe  in  the  Vv'omb  ;  prefenting  va¬ 
rious  Parts  of  the  Trunk  to  the  Orifice. 

The  Child  may  lie  acrofs  the  Womb, 
prefenting  any  Part  of  the  Spine,  from  the 
Scapulae  to  the  Sacrum  ;  and  the  nigher  to 
the  Shoulders,  the  more  difficult  the  Opera¬ 
tion,  as  the  Feet  are  fo  much  the  more  dis¬ 
tant  from  you,  when  they,  i.  e .  the  Shoul¬ 
ders  prefent,  it  is  eafily  perceived  that  it  is 
not  the  Head,  from  the  Flatnefs  of  Form, 
and  Inequality  of  the  Bones  ;  that  immedi¬ 
ately  mu  it  put  the  Operator  upon  examining 
more  narrowly,  and  by  comparing  Circum- 
ftances,  to  determine  what  Part  it  is ;  which 
is  difcovered  by  its  particular  Form,  and  the 
Species  of  its  component  Bones  •  whereupon 
the  Hand  muft  be  introduced,  Hiding  it  a- 
long  the  Infant’s  Back,  till  you  can  bend  the 
Fingers  under  the  Os  Coccygis  y  by  which 
Means  you  thruft  up  the  Body  towards  the 
Head,  in  order  to  bring  the  Feet  the  more 
into  your  reach ;  which  when  you  get  hold 
of,  draw  them  out  very  gently  5  for  the 

Back 
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Back  and  Hips  are  more  capable  of  being 
Hurt  in  this  Direction,  than  if  the  Belly  pre- 
fented  ;  as  it  is  contrary  to  the  bending  of 
their  Joints. 

If  the  Middle  of  the  Back  prefents,  the 
Child  is  in  great  Danger  of  being  fuffocated, 
if  not  fpeedily  brought  forth ;  for  the  Mo¬ 
ther’s  Forcing  doubles  its  Belly,  Bread:  and 
Chin  together  in  fuch  a  Manner,  that  it  can¬ 
not  poffibly  endure  it  long.  The  Delivery 
is  performed  as  the  lad:  is,  but  with  more 
Eafe,  as  the  Feet  are  more  readily  come  at. 

When  the  Os  Sacrum  prefents,  the  Child 
commonly  comes  Buttocks  foremoft  *  it  may 
fometimes  be  brought  forth  in  this  Pofture, 
when  it  happens  to  be  fmall  and  the  Palfage 
large  but  if  this  fhould  not  be  the  Cafe, 
the  Labour  may  prove  mod:  dangeroufly 
difficult,  if  it  be  differed  to  advance  too 
forward  in  this  Pofture ;  wherefore  as  foon 
as  you  perceive,  by  the  Softnefs  and  Flefhi- 
nefs  of  the  Parts,  that  the  Buttocks  pre¬ 
lent,  the  Body  mud:  be  immediately  thrufl 
up,  as  far  as  poffible  into  the  W omb,  without 
committing  Violence  ;  and  then  fearch  for 

the 
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the  Feet;  fometimes  they  are  near  the  Ori¬ 
fice,  when  the  Knees  are  bent,  fo  that  the 
Thighs  only,  lye  clofe  to  the  Belly,  and  the 
Calves  of  the  Legs  clofe  to  the  Thighs  ; 
when  the  Feet  are  near  the  Orifice,  they 
muft  be  taken  hold  of  by  the  right  Hand  ; 
and  at  the  fame  Time  that  they  are  drawn 
forward,  the  Buttocks  muft  be  proportionably 
thruft  into  the  Womb,  by  the  Fingers  of  the 
left  Hand  ;  for  want  of  this  Precaution,  the 
Thigh-bone  of  many  an  Infant  is  broke ;  the 
Caufe  of  this  will  appear,  if  we  confider  that 
the  Thigh,  which  lies  in  a  longitudinal  Di- 
reftion  from  the  Orifice  to  the  Bottom  of  the 
Womb,  muft  be  brought  into  a  Direction 
quite  oppofite,  before  the  Knee  can  be  ex¬ 
tended,  which  muft  happen  before  the  Child 
can  be  brought  forth  ;  wherefore  when  it 
comes  to  this  Point,  it  will  be  much  facili¬ 
tated,  by  thrufting  up  the  Body  with  one 
Hand  while  the  Feet  are  pulled  down  by  the 
other.  It  may  alfo  happen,  that  both  Legs 
and  Thighs  are  extended  along  the  Child’s 
Body  fo  as  to  have  a  Foot  over  each  Shoul¬ 
der,  which  much  increafes  the  Difficulty  ; 
in  this  Cafe  each  Leg  muft  be  taken  feparate- 
ly,  and  the  Knee  bent,  fo  as  to  bring  them 

into 
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into  the  Pofture  juft  now  mentioned  ;  in  or¬ 
der  to  bring  forth  the  Child  after  the  fame 
Manner. 

It  mu  ft  be  again  repeated,  that  the  Child 
muft  not  be  fuffered  to  come  to  the  World, 
in  the  above-mentioned  Pofture,  for  though 
this  Labour  may  happen  to  be  very  fuccefs- 
ful  and  expeditious,  when  the  Palfage  is  large 
and  the  Child  fmall ;  yet  this  is  but  acciden¬ 
tal,  for  though  we  may  difcover  the  Paflage 
to  be  large,  yet  we  cannot  judge  of  the  Child’s 
Size ;  therefore  we  fhould  not  put  Matters 
to  the  Hazard.  However  if  the  Labour 
fhould  be  fo  far  advanced,  that  the  Child 
cannot  be  put  back,  we  muft  endeavour  to 
forward  its  Expul  lion  as  much  as  poflible, 
by  dilating  the  circumjacent  Parts  of  the  Mo¬ 
ther  •  and  when  Opportunity  ferves,  a  Fin¬ 
ger  muft  be  introduced  at  each  Side  between 
the  Child’s  Belly  and  Thighs,  at  the  Groins, 
whereby  it  may  be  drawn  forward,  if  of  a 
moderate  Size  *  if  on  the  contrary,  it  cannot 
be  extracted  in  this  Manner,  there  muft  be 
two  Inftruments  applyed  in  the  Place  of 
Fingers,  as  (hall  be  hereafter  directed. 

I  Now 
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Now  we  are  to  conlider  the  Tranfverfe 
Situations  of  the  Infant  in  the  Womb,  when 
the  Breaft  or  Belly  prefents  to  the  Orifice ; 
thefe  are  more  dangerous  and  difficult,  both 
to  Mother  and  Child,  than  thofe  where  the 
Back  prefented ;  and  as  the  Shoulders  were 
the  moft  difficult  of  the  other  Directions,  fo 
is  the  Breaft  in  this.  The  Difference  in  re- 
fpeCt  of  the  Child,  is  very  confiderable  \  for 
when  the  Back  prefents,  the  Body  is  bent  in 
a  Direction  which  the  Vertebrae  are  capable 
of ;  namely,  with  the  Face  towards  the 
Knees ;  but  when  the  Breaft  or  Belly  is  next 
the  Orifice,  the  Vertebrae  are  bent  backward, 
fo  that  the  Heels  and  Back  of  the  Head  meet 
at  the  Bottom  of  the  Womb,  which  by  tha 
Mother's  forcing,  is  very  capable  of  ftraining 
or  difiocating  fome  of  the  Vertebrae. 

There  is  one  Thing  very  remarkable  in 
this  Kind  of  Labour,  and  as  it  is  a  Matter  of 
the  greateft  Confequence,  I  am  much  fur- 
prized  that  it  has  never  been  mentioned  in 
any  Book  of  Midwifry,  that  I  have  feen ; 
and  that  is,  that  the  Orifice  feldom  or  never 
dilates,  notwithftanding  the  greateft  Excefs  of 
Labour-Pains  $  the  Reafon  of  it  is  plain  :  In 

any 
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any  other  Situation  of  the  Body,  the  Part 
next  the  Orifice  will  prefs  on  it  more  or  lefs, 
to  fupply  in  fome  meafure,  the  Place  of  the 
Head  for  its  Dilatation ;  but  when  the  Bread: 
prefents,  it  cannot  even  touch  the  Orifice  by 
the  Mother’s  Throws ;  for  the  Vertebras  of 
the  Thorax  cannot  bend  back,  fo  as  to  give 
the  Sternum  that  Degree  of  Convexity  necef- 
fary  for  this  Purpofe,  by  Reafon  of  the 
Length  of  their  Spinal  ProcefTes ;  wherefore 
it  frequently  happens,  that  the  Patient  is  four 
and  twenty  Hours  in  ftrong  Labour,  without 
the  lead:  Dilatation  of  the  Os  Tincae;  for 
which  Reafon,  I  hope  it  will  not  be  im¬ 
proper  to  fay  fomething  particular  on  that 
Head. 


The  firft  Labour-Pains,  from  Reafon  and 
the  Nature  of  Things,  mu  ft  certainly  be  to 
turn  the  Child  in  the  Womb,  for  the  Birth  ; 
but  be  that  as  it  will,  the  Head  does  not 
prefs  on  the  Orifice  till  the  Pains  begin  to 
grow  violent ;  then  it  is  that  we  fhould  begin 
to  inquire  into  the  State  of  the  Orifice,  and 
the  Effect  that  each  Pain  has  on  it;  if  the 
Head  comes  right,  we  foon  perceive  its  In¬ 
fluence  by  Touching,  in  the  Manner  already 
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Jet  forth  y  but  if  the  Pofture  be  wrong,  efpe- 
daily  Tranfverfe,  we  fhall  perceive  very  little 
Effect  from  the  Mother’s  Pains,  and  none  at 
all  if  the  Sternum  prefents  ;  therefore  after 
the  Patient  has  had  many  ftrong  Pains, 
and  no  Effed  produced  on  the  Orifice,  the 
Operator  muft  Introduce  one  Finger  into 
the  Vagina,  and  therewith  at  every  Pain, 
folicit  a  Paffage  for  another  through  the 
Orifice,  which  muft  alfo  affift  in  widen¬ 
ing,  till  there  be  Room  enough  to  make  a 
Uriel  Inquiry  concerning  the  Part  that  offers  $ 
if  it  be  the  Sternum,  it  is  known  by  the  Par¬ 
ticularities  of  the  Bones  compofing  it,  as 
Ribs,  Cartilago,  Enfiformis,  &c.  Then  the 
Orifice  muff  be  ftili  dilated,  fo  as  to  give 
Admiffion  to  the  Hand  into  the  Womb,  to 
find  out  the  Feet,  whereby  to  bring  forth  the 
Infant. 

It  is  more  difficult  to  extract  a  Child 
by  the  Feet  when  it  is  in  this  Situation, 
than  in  any  other  whatfoever ;  which  is  the 
Reafon  why  fome  Authors  advife  to  bring 
the  Head  to  its  proper  Pofition,  and  leave 
the  reft  to  Nature ;  but  if  the  Reader  confi- 
ders,  how  much  the  miferable  Patient  muft 
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have  fuffered,  and  how  much  her  Strength 
mult  be  exhaufted,  when  Matters  come  to 
this  fad  Period,  I  am  fure  he  will  not  defire 
to  have  her  left  any  longer  in  Torture  ;  but 
have  the  Child  brought  forth  with  all  con¬ 
venient  Speed  ;  which  muft  be  by  the  Feet^ 
notwithfcanding  the  Difficulty, 

To  the  End  that  this  Operation  may  be 
performed  with  Succefs ;  that  is,  fo  fpeedily 
that  the  Mother  may  not  be  too  much  fa¬ 
tigued,  fo  as  to  endanger  her  Life  ;  and  at 
the  fame  Time,  that  the  Child  may  be 
brought  forth,  without  diflocating,  or  fractu¬ 
ring  any  of  its  Limbs  ;  I  fay,  to  this  End,  it 
mult  be  confidered;  that  in  this  Failure,  e- 
very  Joint  of  the  Body  and  lower  Extremi¬ 
ties,  are  bent  in  a  Direction  quite  contrary 
to  their  natural  Difpofition ;  having  the  Heels 
and  Back  of  the  Head  clofe  to  each  other ; 
and  that  at  the  Bottom  of  the  Womb ;  this 
View  muft  lead  us  to  endeavour  to  bring  the 
Feet  nigher  to  the  Orifice;  which  cannot 
be  done  otherwife  than  by  moving  the  whole 
Body  in  that  circular  Direction  already  de- 
fcribed,  which  muft  be  done  in  the  follow- 
ins:  Manner  : 


Having 
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Having  given  the  Patient  a  Draught  of 
fome  Cordial  Liquor,  fuch  as  Sack-whey, 
Cinnamon-water,  or  the  like,  and  being  plac¬ 
ed  on  her  Knees  as  before  dire&ed,  the  right 
Hand  muft  be  introduced  into  the  Womb, 
being  well  greafed  either  with  Oil  or  frefh 
Butter ;  and  Aiding  it  along  the  Child’s  Bel¬ 
ly,  fix  two  Fingers  under  the  Os  Pubis,  be¬ 
tween  the  Thighs,  and  then  pull  your  Hand 
towards  you ;  which  giving  as  it  were  a  rota¬ 
tory  Motion  to  the  whole  Child,  will  bring 
the  Legs  nigher  the  Orifice.  When  you  have 
brought  it  fo  nigh  as  to  be  within  Reach  of 
the  Knees,  take  hold  of  the  Thighs  feparate- 
ly  near  the  Articulation,  and  bring  them  clofe 
to  the  Belly;  this  will  bring  the  Feet  ftill 
nigher,  which  take  hold  of,  and  draw  forth 
with  Care  and  Caution  ;  when  the  Feet 
have  come  to  the  Orifice,  the  Body  will  fol¬ 
low  with  lefs  Difficulty  than  when  the  Back 
prefents,  proceeding  in  the  fame  Manner ; 
always  obferving  to  bring  forth  the  Body  with 
the  Back  next  the  Os  Pubis  of  the  Mo¬ 
ther. 

To  confirm  by  Practice,  the  Aflertion  of 
the  Orifice  not  dilating  in  the  laft  mention¬ 
ed 
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ed  Situation  of  the  Infant  in  the  Womb,  I 
hope  the  following  Hiftory  may  be  accep¬ 
table  : 

In  March  1738,  I  was  fent  for  to  a  Gen¬ 
tlewoman  in  the  eighth  Month  of  her  Preg¬ 
nancy,  who  being  affrighted  the  Day  before, 
was  feized  with  Labour-pains,  attended  with 
a  Difcharge  of  Blood  from  the  Womb  ;  as 
neither  Pains  nor  Difcharge  were  very  great, 
I  defired  her  to  lye  quiet  on  her  Bed,  refolving 
to  wait  the  Event  ;  the  Labour  conftantly 
increafed  (with  an  Appearance  of  Blood  at 
every  Pain)  to  fuch  a  Degree,  that  I  thought 
it  Time  to  examine  the  Condition  of  the  Os 
Tineas,  which  I  found  perfectly  clofe,  and 
not  the  leaft  Preffure  on  it  during  the  Parox- 
ifm ;  as  the  Difcharge  of  Blood  was  not 
very  confiderable,  I  thought  it  moft  proper 
to  wait  for  the  Affiftance  of  Nature,  flill 
continuing  to  examine  in  hopes  of  a  Dilata¬ 
tion  ;  nor  was  this  an  eafy  Operation,  the  O- 
rifice  being  at  a  very  extraordinary  Diftance 
from  the  Pudendum.  I  waited  after  this 
Manner  with  the  greateft  Anxiety,  for  the 
Space  of  eighteen  Hours,  at  which  Time  the 
Orifice  was  not  in  the  leaft  altered ;  though 
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the  Patient  was  much  weakened,  from  the 
long  Continuance  of  her  exceffive  Pains.  At 
length  I  found  the  Cafe  begin  to  grow  def- 
perate,  and  that  fomething  mu  ft  be  immedi¬ 
ately  done  for  her  Relief ;  I  communicated 
my  Opinion  of  the  Matter  to  her  Friends,  and 
at  the  fame  Time  defired  the  Afliftance  of 
feme  of  my  Brethren,  as  the  Succefs  of  what¬ 
ever  was  undertaken  mu  ft  be  very  doubtful, 
the  Patient  being  naturally  very  weak  and  of 
a  bad  Conftitution,  We  both  examined  her 
alternately  feveral  Times,  and  could  make  no 
Difcovery  of  Particulars  therefrom  $  howe¬ 
ver  the  firft  Indication  on  all  Accounts,  was 
that  we  fhould  contrive  Means  to  give  her 
feme  Refpite  from  her  Pain,  in  order  to  re¬ 
cover  in  feme  Meafure,  her  Strength  and 
Spirits  $  to  which  End  we  gave  her  twenty 
Drops  of  Liquid  Laudanum,  in  a  Draught 
of  Cold  Cinnamon-water,  whereby  fhe  foon 
fell  afleep,  which  gave  us  Time  to  confider 
what  was  to  be  done  ;  my  Aftiftant,  from 
the  exceffive  Conftri£tion  of  the  Orifice,  and 
Impoffibility  of  perceiving  the  Form  of  any 
kind  of  Body  by  the  Finger,  through  the 
Subftance  of  the  Womb,  was  of  Opinion 
that  the  Orifice  and  Parts  adjacent,  were 
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Scirrhous,  and  confequently,  the  only  Chance 
fhe  had  for  her  Life,  was  by  making  a  Paf- 
fage  into  the  Womb,  by  an  Incifion  thro'  the 
Orifice ;  this  I  thought  very  little  inferior  to 
the  Ctefarian  Operation,  and  could  not  agree 
to  it,  fo  he  went  away,  promifing  to  return 
in  two  Hours,  and  infilling  that  this  Opera¬ 
tion  mull  be  then  inevitably  undertaken.  In 
about  an  Hour  after  our  poor  Patient  awak¬ 
ed,  and  her  Pains  returned  with  more  Vio¬ 
lence  than  ever  ;  the  Dread  of  the  late  Sen¬ 
tence,  made  me  endeavour  with  all  my  Might 
to  make  the  beft  Ufe  of  my  Hands  to  avoid 
that  of  Inftruments ;  whereupon  I  attempt¬ 
ed  to  make  Way  through  the  Orifice  for  one 
Finger,  which  I  did  with  great  Difficulty, 
and  after  an  Hour’s  hard  Toil,  I  made  way  for 
the  whole  Hand,  which  found  the  Infant  ly¬ 
ing  acrofs  the  Pelvis,  at  a  great  Diftance  from 
the  Orifice,  as  if  the  Forehead  refted  on  one 
Os  Ilium,  and  the  Knees  on  the  other  ;  I 
brought  it  forth  exactly  in  every  Circum- 
ftance  as  above  diredted.  I  have  frequently 
met  with  the  like  Cafes  fince,  and  always  di¬ 
lated  with  my  Finger,  when  after  a  reafona- 
ble  Time,  I  perceived  no  Prelfure  from  with¬ 
in,  on  the  Os  Tincae, 
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When  the  Belly  prefents,  the  Operation  is 
much  lefs  difficult,  as  the  Orifice  is  in  a  Way 
of  being  in  fome  meafure  dilated,  and  the 
Feet  are  more  in  Reach;  the  greateft  Dan¬ 
ger  here,  is  from  the  Funis  coming  forth, 
which  if  it  remains  long  out  of  the  Body,  the 
Child's  Life  will  be  confequently  in  Danger, 
from  the  Stagnation  of  the  Blood  circulating 
through  it ;  which  will  impede  the  whole 
Circulation  through  the  Infant's  Body,  where¬ 
by  it  will  foon  become  as  if  it  were  fuffb- 
cated.  Wherefore  when  it  does  come  out, 
as  it  is  often  happens,  even  before  any  per¬ 
ceivable  Dilatation  of  the  Orifice,  it  muft 
be  put  back;  hindering  its  Return  (from 
the  Mothers  Throws)  by  flopping  the  Mouth 
of  the  Womb,  with  as  many  Fingers  as  the 
Occafion  may  require ;  and  then  proceed  to 
the  Operation,  direCtly  after  the  fame  Man¬ 
ner  as  wrhen  the  Breafl  prefented. 

The  next  Species  of  preternatural  Labours, 
is  when  the  Child  comes  with  the  Feet  fore- 
moft  ;  and  though  we  have  given  Directions 
fo  often,  to  bring  it  into  this  Pofture,  in  or¬ 
der  to  facilitate  its  Exit ;  yet  when  the  La¬ 
bour  begins  in  this  Pofition,  it  is  neceffary 
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to  premife  fome  particulars  for  its  Advan¬ 
tage. 

When  the  Child  comes  Footling,  as  is 
the  ufual  Pfrrafe,  the  Labour  is  fubjedt  to 
many  Misfortunes  if  not  prudently  conducted; 
though  by  proper  Management,  it  is  capable 
of  being  as  expeditious  and  fortunate,  as  if  the 
Diredtion  were  natural.  The  chief  Means 
therefore  to  make  it  fuccefsful,  is  to  take  Care 
that  both  Feet  came  together,  and  that  thofe 
belong  to  the  fame  Child  -9  in  order  hereto, 
we  muft  obferve  that  in  this  Cafe  the  Water 
does  not  gather  in  fo  round  and  uniform  a 
Bag  as  when  the  Head  comes  •  which  Ap¬ 
pearance  makes  us  the  more  ftridt  in  our  In¬ 
quiry,  whereby  we  may  frequently  feel  the 
Feet  through  the  Subftance  of  the  Womb, 
before  the  Membranes  are  broke  ;  which  we 
muft  be  very  watchful  of,  for  when  the  Ori¬ 
fice  is  fufiiciently  dilated  to  give  Paffage  to 
one  Foot,  it  is  moft  commonly  thruft  forth 
by  the  Mother’s  Throws,  if  not  diligently  at¬ 
tended  by  the  Operator  *  to  avoid  which,  he 
muft  have  his  Finger  at  the  Orifice,  during 
the  whole  Time  of  every  Pain  ;  and  when 
he  perceives  one  Foot;  beginning  to  approach, 
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he  muft  Introduce  his  Hand  into  the  Womb, 
to  find  out  the  other  ;  if  it  be  near  the  Orifice, 
lying  parallel  to  its  Fellow,  of  equal  Length 
with  it,  and  that  the  two  great  Toes  are  con¬ 
tiguous  to  each  other ;  he  may  be  fure  with¬ 
out  farther  Inquiry,  that  they  both  belong  to 
the  fame  Body  ;  and  he  may  immediately 
bring  it  forth,  according  to  the  Dire&ions  al¬ 
ready  given,  for  bringing  the  Child  by  the 
Feet, 

When  the  fingle  Foot  is  imprudently 
fuffered  to  come  forward,  the  Difficulty  is 
Increafed  by  every  Pain  of  the  Mother ;  for 
In  Proportion  as  it  pufhes  one  Foot  for¬ 
ward,  It  puts  the  other  fo  much  out  of  the 
Way ;  and  what  adds  to  the  Misfortune,  is, 
that  as  the  Child  advances,  the  Womb  con¬ 
tracts  itfelf  on  it,  which  impedes  the  Leg 
being  put  back,  in  order  to  give  a  Paflage  to 
the  Operator’s  Hand  through  the  Orifice,  to 
find  out  the  other  Foot.  However,  if  it  be 
not  advanced  very  far,  it  may  be  eafily  put 
back ;  and  the  Operator  may  Aide  his  Hand 
along  this  Leg  and  Thigh,  till  he  comes 
to  the  Buttocks ;  and  bringing  it  back  a- 
gain  by  the  adjacent  Thigh,  he  will  be  fure 
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of  committing  no  Miftake,  which  might 
very  poffibly  happen  if  there  fhould  be  Twins. 

If  the  Leg  fhould  be  far  advanced,  it  muft 
be  thruft  back  as  much  as  poffible,  to  make 
Way  for  the  Hand,  to  find  out  the  other,  as 
above. 

It  fometimes  happens  when  one  Foot  is 
at  the  Orifice,  that  the  other  lies  along  the 
Child's  Body  ;  in  this  Cafe  alfo  the  Difficulty 
is  increafed,  by  how  much  the  Foot  is  fuffer- 
cd  to  come  forth  ;  as  the  other,  at  beft  is  not 
eafily  brought  to  its  Place  ;  the  Method  of 
doing  it  is  as  follows :  Introduce  your  Hand 
into  the  Womb  along  the  mifplaced  Thigh, 
till  you  come  to  the  Leg,  which  bring  parallel 
to  the  Thigh  by  bending  the  Knee;  this 
brings  the  Foot  near  the  Orifice,  which  muft 
be  brought  forward  as  far  as  the  other ;  after 
this  the  Operation  is  performed  as  before  “ 
directed. 

When  the  Child  is  large,  in  a  more  than 
ordinary  eredt  Pofition,  and  the  Quantity  of 
Water  contained  in  the  Membranes  but 
fmall ;  the  firft  Efforts  of  the  labouring  Pa¬ 
tient  not  being  fufficient  to  turn  it  in  the 
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Womb,  the  Knees  fometimes  fix  themfelves 
at  the  Orifice  3  in  this  Cafe  the  Operator  will 
find  the  Necefiity  of  being  well  fkilled  in 
that  Part  of  Midwifry  called  the  Touching, 
or  examining  pregnant  Women  3  for  when 
the  Orifice  firfi:  begins  to  dilate,  the  Knee  ap¬ 
pears  very  like  the  Head,  from  its  uniform 
Roundnefs  and  Har*dnefs 3  and  really  to  know 
the  Difference  in  the  Beginning  of  Labour, 
is  to  be  acquired  rather  by  Practice  than  any 
particular  Defcription  3  but  when  it  is  fo  far 
advanced,  that  the  Finger  can  be  moved 
round  it  3  the  Size  and  Want  of  Sutures, 
foon  difcover  the  Difference  3  but  the  Excel¬ 
lence  confifts  in  making  this  Difcovery  before 
the  Labour  is  thus  far  advanced  3  for  in  this, 
as  in  all  other  preternatural  Labours,  the  Dif¬ 
ficulty  increafes  as  the  Operation  is  defer¬ 
red. 

When  there  is  a  Certainty  that  the  Knees 
prefent,  the  more  the  Orifice  is  dilated  by 
the  Fingers,  the  lefs  will  the  Child  advance 
into  the  narrow  Part  of  the  Pelvis  3  and  con- 
fequently  the  more  Room  there  will  be  for 
the  Operator’s  Hand,  to  reduce  the  Feet  to 
their  proper  Direction,  which  mull  be  done 
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by  introducing  a  Finger  upon  the  Ham  of  the 
Child,  that  is,  between  the  Calf  of  the  Leg 
and  the  Thigh ;  and  raifing  the  Thigh  to¬ 
wards  the  Mother’s  Belly,  there  will  be 
Room  made  towards  the  Os  Sacrum,  for  the 
Extenfion  of  the  Leg,  which  is  to  be  per¬ 
formed  at  the  fame  Time  that  the  Thigh  is 
raifed  ;  this  being  done,  the  other  muft  be 
treated  after  the  fame  Manner,  in  order  to 
have  the  Patient  happily  delivered. 

Before  we  finifh  our  Difcourfe  of  Deli¬ 
veries,  where  the  Child  comes  with  the  Feet 
foremoft,  it  will  not  be  amifs  to  take  fome 
Notice  of  Mr,  Deventer’s  Chapter  on  this 
Subjedt. 

He  firft  begins  by  informing  us  how  eafy 
and  fuccesful  an  Operation  it  is  ;  that  it  is 
fcarcely  to  be  reckoned  among  the  preterna¬ 
tural  Deliveries.  Certainly  if  he  pradtifed 
according  to  the  Directions  he  has  given 
(which  he  declares  he  did)  he  muft  have 
found  it  quite  otherwife ;  or  elfe,  the  Wo¬ 
men  of  Holland  are  formed  quite  different 
from  thofe  of  this  Country  or  of  France . 
He'  in  a  very  contemptuous  Manner  decries 
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the  Pradice  of  Mauriceau,  and  in  fhort 
all  others,  for  bringing  forth  the  Arms  of  the 
Child  before,  or  feparate  from  the  Head  ; 
poflitively  affirming,  that  the  Arms  and 
Head  may  be  brought  forth  together,  with 
as  much  Eafe,  and  infinitely  more  Safety,  than 
feparately  ;  at  the  fame  Time  accufing  the 
Ancients  of  Ignorance,  for  giving  fuch  Di- 
redions  ;  and  the  Modems  of  Cowardice, 
for  not  venturing  on  a  Method,  fo  much 
more  expeditious  and  fafe. 

It  is  obvious  to  every  one  who  has  prac~ 
tifed  Midwifry,  how  much  Pain  and  Labour 
a  poor  Woman  mu  ft  undergo,  to  bring  forth 
the  Head  of  a  Child  by  itfelf ;  (for  in  that 
confifts  the  whole  Difficulty)  how  great  then 
mu  ft  the  Torture  be,  if  it  were  poffible  to 
drag  it  forth  by  main  Force,  with  an  Arm  at 
each  Side ;  I  muft  own  I  think  it  the  greateft 
Ad  of  Inhumanity  to  attempt  it.  The  Arms 
are  brought  forth  with  the  greateft  Eafe,  as 
has  been  fhewn  in  fpeaking  of  the  Delivery  of 
Twins. 

Mr.  Deventer's  Reafon  for  preferibing 
this  Piece  of  Cruelty,  both  to  Mother  and 
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Child,  was  left  the  Orifice  of  the  Womb 
fhould  contract  about  the  Infant’s  Neck,  and 
thereby  run  the  Rifque  of  having  the  Head 
feparated  from  the  Body,  as  has  happened  to 
Portal  and  others. 

He  does  not  confider  that  the  only  Place 
where  the  Contraction  of  the  Orifice  might 
hinder  the  Exit  of  the  Head,  is  under  the 
Chin  ;  and  that  there  are  repeated  Directions 
to  prevent  this  Danger,  by  putting  a  Finger 
or  two  into  the  Child's  Mouth,  before  the 
Body  comes  paft  the  Shoulders ;  which  ef¬ 
fectually  keeps  the  Head  free  from  any  Haz¬ 
ard.  As  for  his  Aflertion  concerning  Por¬ 
tal,  I  ftiall  never  believe  that  the  Accident 
happened  by  not  bringing  forth  the  Head  and 
Arms  together  ;  nor  that  it  was  by  any  means 
from  improper  ConduCt,  that  the  Head  was 
fevered  from  the  Body;  for  to  my  certain 
Knowledge,  it  is  as  impoflible  to  bring  a 
Head  of  a  common  Size,  through  the  Pelvis 
of  fome  Women,  as  to  atchieve  any  other 
Impoffibility  that  can  be  imagined.  I  brought 
a  Child  forth  by  the  Feet,  where  I  was  o- 
bliged  to  feparate  the  Body  from  the  Head ; 
and  I  don't  think  it  Vanity  to  affirm,  that  it 
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was  not  occalioned  by  any  bad  Practice  ;  the 
whole  Hiftory  of  which  fliall  be  given  in  its 
proper  Place* 

If  the  Difficulties  which  we  have  hitherto 
recited,  from  the  unfortunate  Situations  of 
the  Infant  in  the  Womb,  may  be  allowed  to 
be  extraordinary  ;  how  much  then  mu  ft  every 
Circumftance  be  aggravated,  when  this  grie¬ 
vous  Accident  happens,  to  two  or  more  Chil¬ 
dren  at  once  in  the  fame  Womb ;  here  the 
Mother,  each  Child,  and  the  Operator  alfo, 
are  particularly  embarrafied  ;  the  Water  is 
very  fmall  in  Quantity  •  the  Operator’s  Pland 
has  not  Room  to  exert  itfelf ;  the  wrong  Si¬ 
tuation  of  one,  hinders  the  fetting  right  of 
the  other  •  in  fliort  every  Misfortune  of  the 
one,  adds  to  the  Diftrefs  of  the  other. 

It  has  been  before  mentioned,  how  ne~ 
ceffary  it  is  for  a  Surgeon  pradtifing  Midwi- 
fry,  to  be  perfiedtly  calm  and  compofed,  in 
the  Performance  of  all  his  Operations;  and 
here  efpecially  that  Caution  is  ftridtly  neceft 
fary ;  for  when  he  firft  enters  his  Fingers 
into  the  Womb,  he  will  probably  find  fuch  a 
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Confulion  of  Hands  and  Feet,  as  may  well 
amaze  the  moft  fteady  minded  Perfon. 

In  this  Situation  of  Affairs,  the  Operator 
muft  firft  diftinguifti  perfedly  between  Hands 
and  Feet,  by  the  Charaderifticks  already  laid 
down  5  and  taking  hold  of  the  Foot  next 
the  Orifice,  or  rather  that  which  is  moft  dif- 
engaged,  feparate  it  as  much  as  pofiible  from 
any  Interruption  ;  and  Aide  his  Hand  along 
the  Leg  and  Thigh,  till  he  goes  as  far  as  the 
Child’s  Body,  where  he  muff  move  his  Fin- 
gers  to  the  oppofite  Thigh,  which  with  the 
Leg  he  muft  bring  to  a  parallel  Diredion 
with  the  other  $  and  in  what  Situation  foever 
they  be,  they  muft  be  brought  to  the  Orifice, 
according  to  the  particular  Diredions  already 
given  for  each  Purpofe,  when  we  fuppofed 
but  one  Child  in  the  Womb. 

It  may  perhaps  be  demanded  how  it  is  to 
be  difcovered  by  the  firft  Examination,  whe¬ 
ther  there  be  really  two  or  more  Children 
in  the  Womb  ;  I  anfwer  that  it  is  impofli- 
ble  to  be  certain  of  it,  except  you  can  feel 
two  Bodies  or  two  Heads  ;  however  it  is  ab¬ 
solutely  neceffary,  when  the  Child  is  in  a  pre- 

K  2  ternatura! 


132  ^  Treatise 

ternatural  Pofture,  to  a£t  with  the  fame  Cau¬ 
tion  as  if  there  were  a  Certainty  of  Twins  ; 
for  fuppofe  that  upon  the  Eruption  of  the 
Waters,  two  Feet  fhould  prefent  to  theOrifice3 
and  that  the  Operator  perceives  no  Interrupti¬ 
on  to  the  Extraftion  5  fhould  this  Child  be 
immediately  brought  forth  ?  No  ;  for  it  may 
very  poffibly  happen  that  there  is  another,  and 
perhaps  with  its  Head  between  the  firft  One's 
Legs ;  which,  if  they  were  drawn  forth  in 
this  Manner,  both  mult  be  deftroyed  before 
the  Mother  could  be  delivered.  The  diffe¬ 
rent  Circumftances  whereby  one  may  be 
deceived  in  this  refpedt,  may  be  varied  infi¬ 
nitely  ;  as  a  Hand  and  a  Foot  coming  fingly, 
or  a  Foot  of  different  Bodies,  and  fo  forth  $ 
wherefore  the  Operator  muft  omit  nothing 
whereby  he  may  be  convinced  of  the  Cer¬ 
tainty  of  what  he  is  going  about ;  and  the 
fure  Way  to  avoid  thefe  dangerous  Miftakes, 
is  by  Aiding  his  Hand  from  one  Foot,  along 
the  Leg  and  Thigh,  till  he  comes  to  the  Bo¬ 
dy,  and  fo  bringing  back  his  Hand  by  the 
Thigh  and  Leg  of  the  other  Side ;  this  at 
the  fame  Time  makes  fure  of  the  Feet  of  one 
Body,  and  alfo  difcovers  if  there  be  any  Thing 
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In  the  way,  that  might  impede  their  coming 
forward. 

Thus  far  have  I  faithfully  delivered  (ac¬ 
cording  to  the  beft  of  my  Abilities)  all  that 
occurred  to  me  in  relation  to  preternatural 
Deliveries,  where  the  Operators  Hand  is  ca¬ 
pable  of  affording  Relief ;  the  only  Thing 
that  now  remains,  before  we  come  to  thofe 
Labours  where  we  are  neceffitated  to  ufe 
Inflruments,  is  the  Extraction  of  a  Mole  or 
F  alfe-  Conception , 

A  Mole  or  Falfe- Conception,  is  a  flefhy 
Subftance  growing  in  the  Matrix,  from  what 
Caufe  I  fball  leave  to  others  to  decide  ;  our 
prefent  Intention  being  only  to  extraCt  it  as 
an  extraneous  Body.  It  is  of  different  Sizes 
in  different  Perfons,  according  to  the  Time 
it  has  been  in  the  Womb,  in  fome  weighing 
not  above  an  Ounce,  in  others  perhaps  Forty  * 
the  longer  it  remains  in  the  Womb,  the  lar¬ 
ger  it  grows,  and  confequently  the  more  dan¬ 
gerous  ;  it  adheres  to  the  Womb  like  the 
Placenta,  but  has  no  Funis  continued  to  it; 
the  Formation  of  it,  is  generally  attended 
with  the  Symptoms  of  Pregnancy,  but  its 

K  3  Continuance 


134  A  Treatise 

Continuance  is  uncertain  ;  fometimes  coming 

y  y  ■ 

away  like  an  Abortion,  at  the  End  of  two* 
fhree,  or  four  Months*  with  the  fame  Dif- 
charges  of  Blood,  though  commonly  more 
violent  ;  fometimes  it  remains  many  Years,, 
and  becomes  Scirrhous,  which  Difpofition  it 
communicates  to  the  Womb,  fo  that  its  Ex¬ 
traction  becomes  impoffible. 

For  fome  Months  it  is  impoffible  to  dif- 
tinguifh  between  a  true  and  falfe  Concep¬ 
tion,  the  fame  Symptoms  being  common  to 
both ;  but  in  about  three  Months,  if  the  Pa¬ 
tient  inftead  of  having  her  Belly  grow  full, 
and  fomewhat  large,  perceives  a  particular 
Hardnefs,  being  a  little  fore  in  the  lower 
Part  of  her  Belly,  between  the  Navel  and  Os 
Pubis,  then  there  is  Reafon  to  fulpedt  a 
Falfe-Conception ;  which  is  confirmed  in 
five  Months  at  mo  ft,  by  her  not  becoming 
quick  as  it  is  ufually  exprefled  ;  for  it  has  no 
Motion  except  what  is  communicated  to  it 
by  the  Adtioh  of  her  who  bears  it *  for  when 
£he  uies  any  extraordinary  kind  of  Exercife, 
this  is  moved,  which  from  its  Weight  is  ve¬ 
ry  perceivable  to  her  •  fo  that  many  have 
been  Received  by  this  fpurious  Motion,  and 
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thought  they  were  quick,  perhaps  for  a  whole 
Year  together  or  more,  till  the  great  Length 
of  Time  has  convinced  them  of  their  Error. 

K 

As  foon  as  the  Exigence  of  this  extra¬ 
neous  Mafs  can  be  certainly  difcovered,  it  is 
neceflary  by  fome  Means  to  procure  the  Dif- 
charge  of  it  •  which  muft  be  done  by  the 
Help  of  fuch  Emenagogues  as  the  Phyflcian 
ihall  think  proper,  and  by  the  Surgeon's 
Hand 3  but  a  Perfon  fhould  be  very  cautious 
how  he  interferes  in  a  Matter  of  fuch  Con- 
fequence,  efpecially  before  the  ufual  Time  of 
Geftation  be  expired  3  for  the  moil  experien¬ 
ced  may  be  miftaken. 

Most  commonly  this  flefliy  Mafs  comes 
away  before  the  End  of  nine  Months,  after 
the  manner  of  an  Abortion,  that  is,  with  an 
exceffive  Flux  of  Blood,  either  with  or  with¬ 
out  Labour-Pains  3  when  this  Flux  happens* 
the  Hand  muft  be  immediately  introduced 
into  the  Womb,  and  its  Contents  whatever 
they  be,  muft  be  extracted  3  if  it  be  a  Mole, 
it  muft  be  brought  away  after  the  fame  man¬ 
ner  that  the  Placenta  is,  when  the  Funis  is 
broke,  which  has  been  already  deicribed.  If 
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it  continues  after  nine  Months,  without  hav- 
ing  apparent  Motion,  it  muft  be  brought  a- 
way  with  all  fpeed,  for  the  longer  it  remains 
the  ftronger  is  its  Adhefion  to  the  Womb, 
and  confequently  the  more  difficult  its  Ex¬ 
traction  ;  which  muft  be  brought  about  by 
the  Help  of  Medicines  as  above,  whereby  if 
poffible  to  promote  fome  Difcharge  of  Blood 
from  the  Womb  ;  which  at  the  fame  Time 
forwards  the  Relaxation  of  the  Orifice,  and 
facilitates  the  Separation  ;  wThich  muft  be 
farther  promoted  by  dilating  the  Orifice 
with  the  Finger  as  has  been  often  defcribed  ; 
and  fo  extracting  as  above  5  obferving  ftriCt- 
ly  not  to  leave  any  Part  how  fmall  foever  in 
the  Womb,  for  that  might  produce  the  like 
Accidents  as  if  the  whole  were  left  behind. 

To  fhew  how  eaiily  one  may  be  deceiv¬ 
ed  in  Matters  of  this  kind,  I  will  trouble  thq 
Reader  with  the  Hillory  of  a  Woman  whom 
I  delivered  of  a  Falfe-Conception  : 

In  April  1740  I  was  fent  for  by  an  Iron- 
Monger  whofe  Wife  was  in  Labour,  for 
which  Purpofe  I  was  retained  four  Months 
before^  from  which  Time  I  frequently  vifit- 

cd 
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ed  her,  and  always  found  her  reafonably  well, 
and  as  it  was  her  firft,  have  alked  her  if  the 
Child's  Motion  was  ftrong  and  lively  ;  {he 
anfwered,  that  {he  was  no  Judge  of  that  Par¬ 
ticular,  but  that  Ihe  conftantly  felt  it  ftir.  I 
found  her  Pains  come  on  but  very  flow,  and 
a  fmall  Appearance  of  Blood  at  every  Pe¬ 
riod;  having  not  the  leafl  Relaxation  of 
Vagina  or  Os  Tineas,  I  left  her  for  the  Space 
of  three  Hours,  in  which  Time  I  delivered 
another  Woman ;  on  my  Return  her  Pains 
were  much  increafed,  but  not  the  leafl:  Dila¬ 
tation  ;  in  fhort  every  Circumftance  contribu-  * 
ted  to  make  me  imagine  that  it  would  turn 
out  fuch  a  Labour  as  that  where  the  Sternum 
prefented,  with  this  remarkable  Difference, 
that  whenever  I  touched  the  Orifice,  though 
never  fo  {lightly,  {he  roared  extravagantly, 
complaining  of  a  moft  extraordinary  Pain 
which  it  caufed  in  her  Back,  this  really  hin¬ 
dered  me  from  giving  her  fuch  Affiftance  as 
was  neceffary  ;  for  her  Friends  thought  I  did 
fomething  very  cruel  at  every  Examination. 
Thus  we  went  on  for  twelve  Hours,  at  the 
End  of  which  Time,  I  gave  her  a  quieting 
Draught,  which  compofed  her  for  an  Hour 
and  a  half,  and  intirely  removed  that  terrible 
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Complaint  when  the  Orifice  was  touched; 
wherefore  I  proceeded  with  all  convenient 
Speed  to  dilate  the  Parts ;  upon  the  firft  En¬ 
trance  of  my  Finger,  I  was  much  furprized 
to  feel  nothing  but  a  foft  flefhy  Subftance,  I 
knew  it  was  not  the  Placenta,  as  the  Biff 
charge  of  Blood  was  very  inconfiderable  ;  and 
it  was  reafonable  to  imagine,  if  there  was  any 
extraneous  Body  contained  in  the  Womb  with 
the  Child,  that  it  would  not  come  foremoft 
if  the  Infant  were  alive ;  wherefore  I  afked 
how  long  fince  fhe  felt  it  ftir,  who  anfwered 
that  fhe  had  felt  it  within  the  Space  of  half 
an  Hour ;  which  put  it  beyond  all  doubt,  as 
I  thought,  that  there  was  a  Child  ;  however 
firft,  my  Bufinefs  was  to  bring  away  what  of¬ 
fered,  which  I  attempted  but  could  not  by 
Reafon  of  its  Size,  till  I  had  divided  it  into 
-three  Parts  by  breaking  it  with  my  Hand  ; 
when  they  were  extracted  I  was  more  than 
ever  furprized  to  find  the  Womb  was  quite 
empty.  This  juft  ferves  to  fliew,  how  little 
the  Mother’s  Account  is  to  be  depended  on 
in  Matters  of  this  kind ;  it  alfo  gives  another 
Inftance  of  the  Orifice  not  dilating,  notwith- 
ftanding  the  Mother’s  Efforts.  . 


PART 


of  MlDWIFRY, 


139 


PART  III. 


1 


H  E  remaining  Part  of  this  Treatife 
fhall  be  wholly  taken  up  in  the  II- 
luftration  of  that  Part  of  Midwifry, 


where  the  Mother’s  Life  is  not  to  be  laved* 
but  by  bringing  away  the  Child,  either  whole 
or  feparately  by  the  Help  of  Inftruments, 


The  Reafons  for  my  not  interfperfing  thefe, 
occafionally  with  other  preternatural  Cafes, 
was  firft  to  avoid  Confulion,  by  having  too 
many  Things  together  ;  I  alfo  thought,  that 
tacking  them  to  every  Cafe  where  Inftru¬ 
ments  might  be  neceflary,  would  make  the 
Ufe  of  them  too  familiar  j  for  I  would  have  a 
Man-Midwife  if  poffible,  an  Adept  in  every 
other  refpedt,  and  his  Judgement  and  Sagacity 
perfectly  confirmed,  before  he  even  thinks  of 
the  Ufe  of  Inftruments  :  For  a  young  Practi¬ 
tioner  fhould  ferioufly  and  with  the  greateft 
Deliberation,  confider  the  doubtful,  nay  dan¬ 
gerous  Confequences  of  it ;  that  it  is  abfolute 
Danger,  not  to  fay  Death  to  the  Child,  and 

the 
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the  Mother  is  never  wanting  in  her  Share  of 
the  Rifque  ;  wherefore  I  cannot  help  owning 
that  though  I  have  gone  through  the  forego¬ 
ing  Part  of  this  Treatife  with  great  Pleafure, 
yet  what  is  to  come  ftrikes  me  with  Horror  : 
For  in  the  firft  Place,  it  is  very  terrible  to  re¬ 
flect  on  the  defperate  Circumftances  of  the 
wretched  Patient  in  this  Extremity  :  And 
fecondly,  leaft  I  fliould  even  feem,  by  any 
unfortunate  Expreffion,  to  incourage  this 
Practice,  except  when  abfolutely  unavoida¬ 
ble  ;  that  is,  firft,  when  there  is  a  Certainty 
of  the  Infant  being  dead,  and  alfo,  that  (from 
fome  Caufes  hereafter  to  be  mentioned)  there 
is  no  Poffibility  of  bringing  it  forth  by  the  * 
Help  of  Hands  only ;  for  the  Child’s  Death 
is.  not  a  fefficient  Warrant  for  the  Ufe  of  In- 
ftruments ;  the  Mother  being  fubjedt  to  their 
ill  Effects,  as  well  as  the  Child,  though  not 
in  fo  great  a  Degree  ;  for  let  us  confider  the 
Condition  of  the  Patient,  when  there  are 
(harp  Hooks,  Knives  of  various  Kinds,  For¬ 
ceps,  &c.  thru  ft  into  the  Womb,  and  beyond 
the  certain  Direction  of  our  Hands  that  are  to 
put  them  in  Adtion ;  let  us  alio  confider  at 
the  fame  Time,  how  impoffible  it  is  for  a 
poor  Creature  tinder  the  molt  dreadful  Ap~ 

prehen  lions. 
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prehenfions,  to  avoid  ftarting  at  every  Motion 
of  thefe  foreign  Materials  in  her  Body  -y  and 
the  Confequences  of  fuch  ftarting,  at  the  In- 
ftant  that  the  Inftrument  is  acfting  with  the 
above  Difadvantages,  is  better  imagined  than 
,  exprefled ;  the  leaft  Scratch  on  the  inner 
Coat  of  the  Womb  or  Vagina,  may  caufe  ir¬ 
reparable  Damage, 

Secondly,  if  there  be  fufficient  Matter  to 
excite  our  Humanity  and  Circumfpeftion 
when  the  Child  is  dead,  how  infinitely  muft 
it  be  increafed  when  it  is  living  ?  Here  we 
have  not  only  the  Mother’s  Danger  to  fear, 
but  even  the  Murder  of  an  innocent  Babe, 
Dreadful  Apprehenfion  !  If  through  Rafh- 
nefs,  Fearoflofing  Reputation  by  the  Mo¬ 
ther’s  bad  Succefs,  or  in  fhort,  through  Ig¬ 
norance,  we  fhould  bring  a  miferable,  help- 
lefs  Infant  to  an  untimely  End  ;  and  that  by 
Reflection,  we  fhould  become  fenfible  of  our 
Error,  what  a  Life  of  agonizing  Remorfe 
muft  we  lead  for  ever  after  !  And  how  fhould 
we  expert  to  anfwer  it  to  our  Creator,  by 
whofe  providential  Care  we  efcaped  the  fame 
Danger  ?  A  Murderer  of  this  Kind*  is  next 
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in  Guilt  to  the  Mother  who  murders  her  own 
Child. 

Notwithstanding  that  I  would  ufe 
all  my  Endeavours  to  deter  Men  from  the 
rafii  and  imprudent  Pradtice  of  inftrumental 
Operations  in  Midwifry  ;  yet  it  is  not  to  be 
denied,  but  that  fuch  Operations  are  very  ufe- 
ful  and  neceffary,  when  undertaken  with 
Caution,  Skill  and  Prudence ;  and  that,  even 
when  the  Child  is  alive  :  For  the  Advantage 
is  much  greater  than  is  ufually  imagined  ;  the 
general  Opinion  being,  that  we  fave  the  Mo¬ 
ther  by  deftroying  the  Child,  who  otherwife 
might  have  lived ;  but  I  fay  the  Matter  is 
not  ftridly  fo  ;  for  where  the  Deftruftion  of 
the  Child  is  neceffary,  (as  doubtlefs  it  fome- 
times  is)  in  this  Cafe  if  it  were  deferred,  both 
muff  certainly  perifh  in  a  fhort  Time ;  fo 
that  the  Mother  is  faved  by  the  Child’s  dying 
perhaps  only  an  Hour  fooner  than  of  Neceff 
fity  it  otherwife  would. 

The  greateft  Difficulty  therefore,  is  to 
judge  the  exaft  Time  when  this  is  neceffary ; 
and  I  muff  declare  my  Opinion,  that  it  is  too 
great  an  Undertaking,  for  any  one  Man  fing- 
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ly  to  refolve  on,  efpecially  where  there  are 
others  to  confult  with  -y  wherefore  it  is  much 
to  be  whhed,  that  it  were  more  the  Fafhion, 
to  call  in  the  Afiiftance  of  another  Perfon, 
when  the  Cafe  is  in  this  Degree  of  Perplexity, 
for  it  is  very  reafonable  to  imagine,  that  the 
moft  experienced  in  this  Dilemma,  may 
have  need  of  a  concurring  Judgement,  when 
his  Thoughts  are  confufed,  perhaps  by  the 
Lofs  of  his  Reft,  hard  Labour,  being  four 
and  twenty  Hours  or  more  in  the  fame  Cham¬ 
ber,  hearing  the  Cries  and  Moaning  of  the 
Patient,  and  being  obliged  to  anfwer  the 
many  abfurd  Queftions  of  the  By-ftanders, 
and  in  ftiort,  by  the  great  Diftradtion  that 
muft  be  the  Refult  of  the  whole  Affair ;  in 
this  Cafe  I  fay,  it  is  hardly  poffible  that  a 
Man  can  have  the  diftindt  Exercife  of  his  rea- 
foning  Faculties,  at  this  Time  fo  particularly 
requilite  5  if  a  fecond  Perfon  free  from  thefe 
Inconveniencies  agrees  in  his  Opinion,  his 
Mind  and  his  Confcience  are  at  eafe,  and  his 
Reputation  remains  free  from  Cenfure.  Both 
Phyficians  and  Surgeons  call  in  others  of  their 
Profefiion,  to  confult  in  all  doubtful  Cafes* 
without  the  leaft  Apprehenfion  of  having 

their  judgement  in  any  Refpedt  called  in 
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Queftion  ;  and  how  much  greater  mu  ft  the 
Neeeffity  of  it  be  in  our  prefent  Cafe,  where 
two  Lives  are  at  once  at  ftake. 

There  might  be  many  more  Arguments 
produced  to  prove  the  Neeeffity  of  Confulta- 
tion,  in  the  Pradtice  of  Midwifry,  yet  not- 
withftanding  all  this,  it  is  fo  little  the  Cuf- 
tom,  that  a  Man  who  thinks  it  his  Duty, 
cannot  do  it  without  the  Imputation  of  Igno¬ 
rance  ;  for  my  Part,  I  have  often  defired  the 
Opinion  of  my  Brethren  in  doubtful  Cafes3 
where  I  thought  it  "neceflary  to  deftroy  the 
Child ;  and  I  have  found  that  I  have  been 
cenfured  by  the  Patient's  Friends,  alledging 
that  I  was  incapable  of  my  Bufinefs  in  Mat¬ 
ters  of  Difficulty,  without  the  Affiftance  of 
fome  other  Perfon ;  and  that  furely  there  ne¬ 
ver  was  a  Man-Midwife  who  had  Occafion 
for  another’s  Help  ;  this  has  been  affirmed  to 
me  more  than  once,  by  fome  of  my  Friends 
who  had  accidentally  heard  it ;  though  I  al¬ 
ways  tell  the  Patient’s  Hufband,  or  fome 
near  Relation,  my  Opinion  of  the  Matter ; 
and  that  I  would  chufe,  for  their  Satisfaction 
as  well  as  my  own,  to  have  the  Concurrence 


of  Midwifry.  145 

of  another’s  Opinion,  before  I  proceeded  to 
any  Operation  of  this  Kind. 

If  what  has  been  faid  on  this  Occafion, 
may  ferve  as  a  Warning  to  young  Beginners, 
we  may  the  more  boldly  proceed  to  the  Per¬ 
formance  of  our  Operations,  beginning  with 
thofe  which  partake  lead:  of  Difficulty  and 
Danger. 

It  fometimes  happens,  though  the  La¬ 
bour  has  fucceeded  fo  well,  that  the  Head  of 
the  Child  has  made  its  Way  through  the 
Bones  of  the  Pelvis,  that  it  cannot  however 
come  forward,  by  Reafon  of  the  extraordi¬ 
nary  ConftriCtion  of  the  external  Orifice  of 
the  Vagina ;  fo  that  the  Head,  after  it  has 
palled  the  Bones,  thrufts  the  Fleffi  and  In¬ 
teguments  before  it,  as  if  it  were  contained 
in  a  Purfe  ;  in  which  Condition  if  it  conti¬ 
nues  long,  the  Labour  will  become  dange¬ 
rously  the  Orifice  of  the  Womb  contracting 
about  the  Child’s  Neck  ;  wherefore  it  mull 
be  dilated  if  poffible  by  the  Fingers,  and 
forced  over  the  Child’s  Head  ;  if  this  cannot 
be  accomplifhed,  there  mull  be  an  Incifion 
made  towards  the  Anus  with  a  Pair  of  crook- 

L  ed 
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ed  Probe-Sizars  5  introducing  one  Blade  be¬ 
tween  the  Head  and  Vagina,  as  far  as  {hall 
be  thought  neceflary  for  the  prefent  Purpofe, 
and  the  Bufinefs  is  done  at  one  Pinch,  by 
which  the  whole  Body  will  eafily  come 
forth. 

After  the  Delivery,  the  Wound  muft 
be  taken  Care  of ;  if  the  Incifion  be  made  fo 
near  the  Re  (hum  as  to  weaken  its  Contraction, 
the  Wound  muft  be  united  by  a  Stitch,  at 
the  fame  Time  leaving  fome  of  it  open  at  the 
Orifice  of  the  Vagina,  which  muft  be  pre- 
ferved  fo,  by  keeping  fome  Lint  between  the 
Lips,  by  which  means  we  may  prevent  the 
like  Inconvenience  another  Time ;  if  the 

t  * 

Wound  be  not  very  long,  there  is  no  need 
of  a  Stitch,  but  on  the  contrary  it  muft  be 
kept  open  by  the  Intervention  of  a  Piece  of 
Lint,  till  both  Lips  heal  feparately  $  this 
Lint  muft  be  dipt  in  fome  vulnerary  Oint¬ 
ment,  and  a  Comprefs  dipt  in  Brandy  over 
it,  which  muft  be  often  changed  on  Account 
of  the  Difcharge  of  the  Lochia. 

We  have  before  obferved  that  the  Orifice 
of  the  Womb,  from  the  Cicatrix  of  fome 

former 
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former  Wound  or  Laceration,  may  be  very 
flow  and  troublefome  in  its  Dilatation ;  how¬ 
ever  as  the  Impediment  is  but  in  one  Point, 
the  Work  will  certainly  by  proper  Affiftance 
from  the  Fingers  be  performed;  but  it  forne- 
times  happens  though  very  rarely,  that  this 
Orifice  becomes  Scirrhous,  and  that,  to  fuch 
a  Degree,  that  it  will  admit  of  no  Dilatation ; 
when  this  is  abfolutely  the  Cafe,  there  is  no 
Chance  for  faving  either  Mother  or  Child, 
but  by  making  an  Incifion  through  the  affect** 
ed  Part.  However,  as  this  very  feldom  hap¬ 
pens,  it  is  not  much  to  be  fufpedted ;  and  as 
the  Operation  is  obnoxious  to  the  moil  me- 
lancholly  Confequences,  it  fhould  never  be 
determined  on  from  one  Opinion  only,  ex¬ 
cept  in  a  Country  Place  where  there  is  no 
fecond  Perfon  to  confult  with ;  for  we  muft 
confider  in  the  firft  Place,  that  this  Part  is 
exceedingly  nervous,  nearly  approaching  to 
the  Difpofition  of  a  Tendon,  being  whitifh, 
hard,  and  its  component  Fibres  in  a  conftant 
State  of  CantradHon  ;  and  confequently  being 
wounded,  would  produce  all  the  Symptoma- 
tical  EfFedts,  that  fuch  Parts  are  capable  of, 
with  many  additional  Aggravations  from  its 
near  Alliance  to  all  the  other  Vifcera.  Se- 

L  z  condly, 


A  T  RE  AT  IS  E 


I4.8 

condly,  as  it  is  continuous  to  the  Xnteftinum 
Reflum  on  one  Side,  and  the  Bladder  on  the 
other ;  what  Danger  muft  they  be  in  of  be¬ 
ing  wounded  alfo  l  Efpecially  as  we  cannot 
have  the  Eye  for  our  Guide,  nor  even  the 
Hands  but  in  a  very  confined  Manner.  Third¬ 
ly,  fuppofe  the  Part  be  fcirrhous  5  it  is  very 
likely  that  this  may  hinder  the  Wound  from 
healing  for  ever  after,  which  will  be  a  con- 
ftant  Reproach  to  the  Operator  ;  for  the  ill- 
natured  World  will  never  confider  the  Ne- 
ceffity  of  the  Adtion ;  and  the  Patient's 
Friends  efpecially,  wrill  calumniate  him,  as 
much  as  lies  in  their  Power ;  which  may 
certainly  be  obviated,  by  having  the  Concur¬ 
rence  of  one  or  more  of  the  fame  Faculty  in 
Confultation. 

Th  e  s  e  Precautions  being  thoroughly  weigh- 
ed,  if  it  be  determined  that  there  muft  be  an 
Incifion  made  in  the  Orifice,  being  Scirrhous ; 
it  muft  be  done  by  placing  the  Patient  on  her 
Knees  as  in  other  preternatural  Labours  ^ 
firft  taking  Care  that  the  Redlum  and  Blad¬ 
der,  may  be  emptied  of  their  Contents ;  both 
which  may  be  brought  to  pafs  by  the  Help 
01  a  CJyfter,  as  going  to  ft 00]  will  excite  the 

Difcharge 
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Difcharge  by  Urine  •  and  then  introducing 
the  Fore-finger  of  the  Left  Hand,  through 
the  Vagina  to  the  Orifice,  having  its  Back  to 
the  Pubis-  with  the  Right  Hand  introduce 
a  ftreight  Biftory  of  fufficient  Length,  having 
a  Button  at  the  End  ;  by  the  Direction  of 
the  Finger  already  in  the  Vagina,  having  the 
Edge  towards  the  Finger  ;  this  buttoned  End 
muft  be  thruft  very  gently  into  the  Orifice^ 
and  then  the  Incifion  made  very  leillirely  to¬ 
wards  the  Redtum ;  this  Incifion  muft  be 
proportioned  to  the  prefent  Exigency  of  Af¬ 
fairs  ;  the  greater  the  Extent  of  the  Scirrhuss 
by  fo  much  muft  the  Solution  of  Continuity 
be  increafed  ;  taking  all  the  Care  imaginable 
not  to  cut  fo  far  as  to  go  through  the  Sub- 
ftance  of  the  Womb  to  the  Redtum  •  but  as 
thefe  Parts  grow  thick  in  Proportion  to  the 
Excefs  of  the  Seirrhus,  as  the  Orifice  of  the 
Womb  is  brought  very  near  that  of  the  Va¬ 
gina,  by  the  Patient’s  Throws,  and  as  it  may 
well  be  imagined  that  no  one  will  undertake 
fuch  an  Operation,  who  is  not  capable  of 
making  a  Judgement  of  thofe  concurring 
Circumftances,  from  his  general  Knowledge 
•in  Surgery ;  I  fay  from  thefe  Refledtions,  it  is 
tto  be  hoped  that  there  is  no  Danger  of  hurt- 
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ing  or  deftroying  any  Part,  but  juft  what 
Neceffity  requires. 

After  the  Incilion  is  made  as  Far  as  the 
prudent  Operator  thinks  he  may  venture,  he 
inuft  then  dilate  with  his  Finger,  fo  as  to  get 
Admiffion  for  his  Hand  into  the  Womb,  in 
order  to  bring  away  the  Child  by  the  Feet  ; 
for  after  what  is  paft,  he  muft  not  think 
to  wait  for  the  Mother’s  Pains  to  bring  it 
forth. 

After  the  Delivery,  the  Wound  muft 
be  regarded ;  however,  there  is  not  very 
much  to  be  done  for  it,  during  the  firft  three 
or  four  Days  of  the  Lochial  Difcharge,  ex¬ 
cept  fome  particular  Symptom  fhould  require 
it :  If  the  Patient  fhould  have  great  Pain  in 
that  Part,  and  perhaps  confequently  be  con- 
vulfed ;  then  indeed,  there  muft  be  anodine 
emolient  Inje&ions  immediately  made  ufe  of, 
while  the  Phyfician  does  his  Part,  by  ordering 
fuch  internal  Medicines  as  he  fhall  think  pro- 
per. 

Perhaps  the  Patient,  by  extraordinary 
Care,  and  I  can’t  help  faying  good  Fortune, 

may 
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may  recover  after  this  terrible  Operation  9 
but  when  we  confider  the  primitive  bad  Dif- 
polition  of  the  Womb,  and  what  it  has  now 
fuffered,  there  is  no  great  Reafon  to  hope  for 
Succefs  ;  of  which  her  Friends  fhould  always 
be  apprized  3  if  Matters  fhould  turn  out  well, 
the  Surprize  will  be  much  the  more  agree.a* 
ble. 

The  moft  melancholly  Cafe  in  Midwifry9 
is  when  the  Child,  though  coming  in  a  na¬ 
tural  Direction,  cannot  be  brought  forth,  ei¬ 
ther  on  Account  of  its  extraordinary  Size,  or 
the  bad  Form  of  the  Pelvis  through  which 
it  is  to  pafs  ;  here  the  moft  exadt  Nicety  of 
our  Judgement  is  particularly  neceffary  if 
the  Child  cannot  come  forth  by  the  natural 
Means,  it  muft  either  be  brought  away  by 
Force,  or  both  Mother  and  it  muft  perifh  ; 
which  of  thefe  two  Evils  is  to  be  chofen,  I 
think  admits  of  no  doubt  ;  but  the  Difficult 
ty  arifes  concerning  the  Time  that  this  is  to 
be  done  5  if  there  be  no  obvious  Diftortion 
in  the  Pelvis,  it  is  impoflible  to  deter¬ 
mine  either  from  the  Size  of  the  Head  or  De~ 
menfions  of  the  Pelvis,  whether  it  can  come 
forward  3  for  a  Moment  of  Time  will  pro- 
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duce  mod  furprifing  Alterations  in  that  re- 
fpedt  >  therefore  the  only  Direction  we  can 
depend  on,  is  the  Patient’s  Strength,  for 
while  that  lads,  there  are  Hopes  ;  but  when 
we  find  this  much  exhauded,  die  mud  be 
Delivered  immediately  by  fome  Means  or  o- 
ther  ;  we  difcover  the  Decay  of  Strength,, 
by  the  Time  die  has  been  in  Labour,  by 
the  Abfence  of  her  Pains,  a  Coldnefs  fei- 
fing  her  Limbs,  her  Voice  oecoming  feeble  fo 
as  fcarcely  to  be  heard,  a  deprefied  intermit¬ 
ting  Puife,  Hippocratic  Face,  and  fo  forth. 


Having  already  endeavoured,  as  much  as 
the  Compafs  of  thefe  Sheets  would  admit  of, 
to  fet  forth  the  Advantages  of  Confultation 
in  thefe  important  Cafes ;  I  fhall  therefore  fay 
no  more  on  that  Head  ;  fo  that  when  it  is  de¬ 
termined  that  the  Patient  can  hold  out  no 
longer  in  her  prefent  Circumdances,  the 
Child  mud  be  extracted  by  fuch  Indruments 
as  dial!  be  thought  mod  convenient  for  the 
prefent  Exigency. 


If  the  Expullion  be  impeded  only  by  the 
Disproportion  of  Size  in  the  Head  and  Pelvis, 
or  the  Mother’s  Weaknefs ;  and  not  from 
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any  Diftortion  in  the  Form  ;  and  if  there  be 
any  Reafon  to  imagine  that  the  Child  is  liv¬ 
ing,  or  rather  if  there  be  not  a  Certainty  of 
its  Death ;  in  this  Cafe,  I  fay,  the  beft  adapt¬ 
ed  Inftrument,  is  the  large  Forceps,  which  is 
in  general  Ufe  all  over  Europe  -y  wherefore  it 
needs  no  particular  Defcription  ;  however  it 
may  not  be  amifs  to  give  fome  Hints  as  to 
the  Choice  of  them  :  We  muft  firit  obferve, 
that  the  two  Extremities  of  that  Part  of  the 
Inftrument  which  is  to  take  hold  of  the  Head, 
ftiould  not  approach  too  near  each  other ; 
Secondly,  that  there  ftiould  not  be  too  great 
a  Space  between  the  Middle  of  the  two  Sides 
compofing  this  fame  Part,  that  is  to  fay,  that 
the  two  Sides  which  are  to  take  hold  of  the 
Child’s  Head,  ftiould  form  an  oblong  Oval, 
rather  than  approach  in  the  leaft  to  a  Circle ; 
by  obferving  this  Precaution,  the  Child's  Life 
may  be  often  faved,  for  Inftance :  It  is  viil- 
ble  at  firft  Sight,  which  Part  of  this  Inftru¬ 
ment  is  defigned  for  taking  hold  of  the  Head  ; 
and  that  each  Branch  of  it  muft  go  beyond 
the  Head,  fo  that  its  Extremities  muft  clofe 
about  the  Neck  •  now  if  thefe  Ends  approach 
too  near  to  each  other,  they  may  very  pofti- 
Uy  ftrangle  the  Child  y  and  again,  if  thefe 
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two  Branches  be  too  much  bent,  fo  that 
from  the  Axis  to  their  Extremities,  they  ap¬ 
proach  too  near  unto  a  Circle  *  then  the  Mo¬ 
ther  is  in  Danger  of  having  the  Vagina  bruit¬ 
ed,  by  preffing  forcibly  againft  the  Ofla  If- 
chia  ;  whereas  if  their  Form  was  more  ob¬ 
long,  the  PrefTure  would  be  chiefly  on  the 
Child’s  Head,  which  Nature  defigned  it  fhould 
endure  on  this  Occafion,  and  therefore  form¬ 
ed  the  Bones  of  the  Cranium  accordingly. 

Be  ing  thus  provided,  we  proceed  to  the 
Operation  by  placing  the  Patient  on  her 
Knees,  as  before  directed  ;  always  taking 
great  Care  to  conceal  the  matter  from  her,  by 
incouraging  her,  and  promifing  a  fpeedy  De¬ 
livery.  Firft  then,  we  feparate  the  two  Sides 
of  the  Forceps,  by  unfkrewing  the  Center- 
pin,  which  is  the  Axis  on  which  they  move  ; 
here  we  muft  obferve  (for  nothing  muft  be 
omitted  that  may  even  expedite  our  Bufinefs) 
that  this  Center-pin  Ikrews  only  into  one  Side 
of  the  Forceps,  the  other  being  left  free  to 
move  on  it,  the  Ufe  of  this  Obfervation  will 
appear  prefently  •  the  Operator  muft  take 
that  Side  of  the  Forceps  whole  Perforation 
is  without  a  Skrew,  (being  warmed  and  oil- 


of  MlDWI  FRY,  155 

ed)  in  his  left  Hand,  and  by  the  Help  of  the 
right  ,  introduce  it  into  the  Vagina  on  the 
right  Side,  having  its  concave  Surface  next 
the  Child’s  Head,  thrufting  it  forward  gent¬ 
ly,  till  he  finds  the  End  of  it  has  gone  as 
far  as  the  Neck  of  the  Infant  ;  in  this  Por¬ 
tion,  the  Handle  of  the  Xnftrument  will  be 
at  the  left  Side,  where  it  muft  be  held  ve¬ 
ry  firmly  by  the  left  Hand,  not  fuffering  it 
to  move  either  up  or  down,  which  it  will  be 
very  apt  to  do  5  ,  while  he  introduces  the  o- 
ther  with  the  right  Hand  only,  at  the  left 
Side  of  the  Vagina,  directly  oppofite  to  its 
Fellow  in  every  Refpedt,  leaving  the  Handle 
of  the  firft  uppermoft,  which  this  muft  ne- 
ceflarily  interfedl,  thrufting  it  forward  as  far 
as  the  other,  till  their  Articulation  meets, 
then  putting  the  Pin  through  the  uppermoft, 
it  ikrews  into  the  one  beneath  5  when  they 
come  together,  fo  as  to  be  able  to  fallen  in 
the  Skrew-pin,  the  whole  Difficulty  of  the 
Operation  is  over ;  then  the  Operator  muft 
pull  by  the  two  Handles  of  the  Forceps, 
with  fuch  a  Force,  as  the  Neceffity  of  the 
Cafe  requires,  till  he  has  brought  the  Head 
into  the  World  5  and  quitting  the  Inftru¬ 
ment,  take  hold  of  the  Head  in  his  Hands, 

and 
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and  bring  it  forth  as  in  a  natural  Delivery; 
3f  the  Difficulty  proceeds  from  the  Smallnels 
of  the  Pi-ffage  through  the  Pelvis,  the  Shoul¬ 
ders  frequently  flop  ;  in  this  Cafe  he 
muft  endeavour  to  bring  them  forth,  by  in¬ 
troducing  a  Finger  under  each  Arm-pitt  as 
formerly  directed  •  if  this  does  not  fucceed, 
the  Handles  of  the  above  Forceps,  are  per-* 
feftly  well  contrived  for  this  Purpofe,  having 
an  Hook  at  each  End,  which  are  very  eafily 
put  under  the  Axillae,  whereby  *  the  Child  is 
infallibly  drawn  forth,  if  not  monftrous,  or 
very  dropficah 

By  the  above  Method  the  Child  is  often 
brought  forth  alive,  nay  it  is  my  Opinion, 
that  with  a  ftridt  Obfervance  of  every  Par¬ 
ticular  of  the  above  Precautions,  how  trifling 
foever  fome  of  them  may  appear,  that  the 
Infant  will  never  be  deftroyed  by  this  I nftr li¬ 
me  nt  ;  but  this  much  muft  be  allowed,  that 
the  Child  is  moft  commonly  dead  before  we 
come  to  the  Operation,  whereby  the  Inft mo¬ 
ment  may  be  falfly  accufed. 

Notwithstanding  the  Excellence  of 
this  Forceps,  yet  there  are  many  Cafes  where 

the 
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the  Head  comes  firft,  wherein  it  ought  not? 
and  cannot  be  ufed. 

First  then,  itfhould  not  be  ufed,  when 
there  is  a  Certainty  from  the  Indications  al¬ 
ready  mentioned,  of  the  Child  being  dead. 
Secondly,  it  cannot  be  ufed  when  the  Im¬ 
pediment  is  from  any  Diftortion  of  the  Bones 
that  form  the  Pelvis.  Thirdly,  when  it  pro¬ 
ceeds  from  the  Narrownels  of  the  Pelvis, 
that  is,  when  the  Sacrum  and  Pubis  are  too 
near  each  other.  Fourthly,  when  the  Head 
has  been  fo  long  in  the  Palfage,  that  the  cir¬ 
cumjacent  Parts  are  fwoln.  Fifthly  and  laft- 
ly,  when  by  any  Means  the  Head  cannot  ad¬ 
vance  fo  far  as  to  be  within  reach  of  the  In- 
ftrument. 

Now  we  mud  confider  that  this  Forceps, 
though  very  happily  contrived  for  the  Safety 
of  the  Child,  yet  at  the  fame  Time  it  is  ve¬ 
ry  capable  of  hurting  the  Mother ;  for  it  is 
allowed  in  the  firft  Place,  that  the  Head 
fiQm  its  Size  cannot  make  its  Way  through 
the  Pafiage  ♦  yet  it  is  brought  away  by  Force, 
with,  the  additional  Bulk  of  this  Forceps  at 
each  Side  of  it,  which  certainly  muft  prefs 
veiv  hard  on  the  Xfchia  ;  and  confequently 

the 
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the  Parts  between  the  Iron  and  thefe  Bones, 
muft  be  much  bruifed  •  however  we  would 
willingly  run  the  Rifque  of  that,  in  Hopes  of 
faving  the  Child’s  Life,  which  I  have  often 
done  by  the  Help  of  this  Inftrument.  But 
why  fhould  we  fubject  the  wretched  Patient 
to  this  Danger  when  the  Child  is  really  dead  ? 
efpecially  as  there  is  a  much  eafier  Method 
of  doing  the  Bufinefs,  both  for  the  Mother 
and  Operator,  as  fhall  be  fhewn  prefently, 
when  we  have  given  Reafons  why  this  In¬ 
ftrument  cannot  be  ufed  in  the  Cafes  above- 
mentioned. 

This  Inftrument  is  of  no  Ufe  when  a 
Diftortion  of  fome  of  the  Bones  of  the  Pel¬ 
vis  obftrudts  the  Paflage  :  For  if  the  two 
Sides  of  it  cannot  be  introduced  at  each  Side 
of  the  Head  in  a  diredt  paiallel  Line,  the 
Joint  whereby  they  are  united,  cannot  be 
brought  together,  fo  as  to  fkrew  in,  the  a- 
bove-mentioned  Pin  ;  and  confequently  they 
cannot  take  hold  of  the  Plead.  I  think  there 
needs  no  Argument  to  prove  how  eafily  the 
Diftortion  of  the  Pelvis  may  produce  this 
Effedt. 


When 
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When  the  Hindrance  of  the  Birth  is  from 
the  Pubis  and  Sacrum  being  too  near  each 
other,  the  Head  can  never  come  forward  e~ 
nough  to  be  within  the  Influence  of  this  In- 
ftrument ;  for  from  the  Mechanifm  of  it, 
and  the  Nature  of  the  whole  Operation,  it  is 
evident  that  the  Head  muft  be  far  advanced  # 
in  the  PalTage  when  the  Forceps  can  be  ap¬ 
plied. 

When  the  circumjacent  Parts  are  fwoln, 
ytis  impoffible  to  introduce  the  Inftrument 
into  the  Vagina;  I  delivered  a  Woman  who 
had  fuch  a  Swelling  of  the  Pudendum,  that 
it  was  with  Difficulty  I  could  introduce  a 
Finger  into  the  Orifice  of  the  Vagina,  of 
which  we  fhall  have  a  fuller  Account  pre~ 
fently. 

Having  fhewed  where  this  is  improper, 
we  mull  now  confider  of  another,  applicable 
to  each  particular  Cafe ;  beginning  with  the 
dead  Child,  which  from  all  the  Confidera- 
tions  already  delivered,  cannot  be  brought 
forth  by  any  other  Means, 
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Mr.  Mauriceau  has  invented  a  Ma¬ 
chine  for  this  Purpofe,  to  which  he  has  given 
the  Name  of  Tire-Tete ;  of  which  he  has  gi¬ 
ven  Figures  in  his  Book  of  Midwifry  •  he  di- 
reds  to  make  an  Xnciffon  between  the  Sutures, 
large  enough  to  give  Paffage  to  a  round  Plate, 
which  is  to  be  introduced  into  the  Cranium  ; 
this  Opening  is  to  be  made  by  a  broad  two- 
edged  Knife,  of  which  he  alfo  gives  a  Fi¬ 
gure  3  for  the  Remainder  of  the  Operation  I 
refer  to  his  Book,  thus  much  being  fufficient 
for  our  prefent  Purpofe ;  wherefore  let  us 
now  confider  how  far  this  Inftrument  deferves 
Applaufe, 

There  mull  be  a  prodigious  deal  of 
Trouble  and  Time  taken  up,  to  bring  this 
Inftrument  into  a  State  of  Adion  ;  ftrft,  there 
is  a  Difficulty  in  difcovering  the  Sutures,  for 
it  is  not  the  Fontanel  that  prefents  ;  but  that 
Part  of  the  Head  which  is  generally  called  the 
Crown  5  which  is  the  Meeting  of  the  Lamb- 
doidal  and  Sagittal  Sutures,  where  it  is  by 
no  Means  an  eafy  Matter  to  make  an  Xnci- 
fion  large  enough  for  the  Admiffion  of  this 
Plate,  for  it  muff:  be  made  diredly  oppoftte 
;the  Entrance  into  the  Vagina  $  next,  it  is  a 

tedious 
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tedious  and  difficult  Operation  to  fix  this 
Plate  ;  and  after  that,  there  are  many  Skrews 
and  other  Materials  to  be  applied  ;  in.  fhort  ’tis 
too  complexed  a  Piece  of  Bufinefs  to  be  ufed 
on  this  Occafion,  and  it  will  appear  (till  more 
fo,  when  it  is  proved  that  after  the  Xncifion, 
there  is  no  Neceffity  for  the  Application  of 
it  5  for  by  this  Opening,  the  greateft  Part  of 
the  Brain  may  be  evacuated,  fo  as  to  leffen 
the  Size  of  the  Skull,  in  fuch  a  Manner  that 
you  may  take  hold  of  it  with  your  Hand, 
and  bring  forth  the  Child  without  the  Help 
of  any  other  Inftrument. 

From  this,  together  with  Mr.  Mauri¬ 
ce  au’s  eafy  Method  of  directing  an  Incifi- 
on  to  be  made  in  the  Cranium,  the  Reader 
may  well  imagine  that  the  Extraction  of  the 
dead  Child,  (even  in  the  word  Circumftances) 
is  a  very  eafy  Operation ;  but  I  hope  to  make 
him  fenfible  how  very  remifs  our  Author  was, 
in  making  fo  flight  of  this  firfl:  Part  of  his  O- 
peration  ;  where  he  direCts  the  opening  to  be 
made  by  an  Inftrument  which  he  boafts  to  be 
of  his  own  Invention  in  the  Form  of  the 
fharp  End  of  a  Pike  ;  thefe  are  his  own 
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Words,  the  Rafhnefs  of  which  is  very  furpri- 
fmg. 

Let  us  confider  now,  even  when  the 
Head  is  within  two  or  three  Inches  of  the 
World,  without  the  additional  Aggravations 
of  fwelling  &c.  What  Danger  muff  the  Mo¬ 
ther  be  in  of  being  wounded,  at  the  Introduc¬ 
tion  of  this  two-edged  Weapon?  And  how 
impoffibie  mu  ft  it  be  for  her  to  efcape,  when 
by  any  of  the  above-mentioned  Evils,  the 
Head  is  at  a  great  Diftance  from  the  external 
Orifice  of  the  Vagina,  or  inclofed  by  the 
above  Swelling  ?  This  will  appear  plain¬ 
er,  when  we  confider  that  the  Texture 
of  the  Vagina  is  fuch,  that  though  it  will 
give  Paffage  to  a  large  Body,  yet  if  we 
introduce  a  Body  into  it  no  bigger  than  a 
Goofe-Quill,  it  will  be  contiguous  to  the 
Vagina  on  all  Sides ;  fo  that  there  is  never 
an  adhial  fubfifting  Cavity  in  it,  except  by 
the  Intervention  of  fome  foreign  Subftance  ; 
add  to  this  the  Patient’s  conftant  Motion  of 
her  Pofteriors,  from  her  Pain,  Weaknefs, 
and  terrible  Apprehenfions ;  and  what  mu  ft 
be  the  Confequence  of  the  leaft  Motion  of 
thofe  Parts,  when  this  Knife  is  naked  in  the 

Vagina  ? 
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Vagina  ?  I  hope  the  humane  Reader  will 
paint  to  his  own  Imagination,  the  dreadful 
Danger  of  adiftreffed  Patient  in  thefe  Circa  al¬ 
liances,  in  much  livelier  Colours  than  is  in 
my  Power  to  exprefs,  whereby  he  may  be 
inclined  to  favour  any  Attempt,  how  weak 
foever,  to  prevent  this  Grievance. 

Notwithstanding  what  has  been  faid, 
the  fife  ft  and  moft  eafy  Method  of  extract¬ 
ing  the  Child  under  the  above-mentioned 
Misfortunes,  is  by  evacuating  the  Brain,  by 
an  Incifion  in  the  Cranium,  between  the  Su¬ 
tures  5  wherefore  our  prefent  Duty  is  to  en¬ 
deavour  to  difcover  fome  Means,  whereby 
this  Method  may  be  puriued,  without  run¬ 
ning  the  Rifque  of  hurting  or  deftroying  the 
Patient ;  in  order  to  which,  I  fhall  beg  leave 
to  give  the  following  Hiftory, 

In  June  1738,  I  was  fent  for  to  the  Af- 
fiftance  of  a  Woman  on  the  upper  Comb, 
who  had  been  in  Labour  two  Days  and  as 
many  Nights ;  the  Midwife  who  attended  * 
her  told  me,  that  notwithftanding  her  Pains 
were  very  ftrong  during  the  whole  Time, 
yet  fhe  could  not  determine  what  Part  of  the 
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Child  preferred,  which  upon  Inquiry,  I  did 
not  much  wonder  at ;  for  the  Space  between 
the  Os  Sacrum  and  Pubis  was  furprifingly 
narrow,  infomueh  that  the  fmall  Portion  of 
the  Head,  which  was  forced  between  them3 
by  the  long  Continuance  of  her  exceffive 
Pains,  was  not  above  two  Inches  thick. 
Though  there  was  no  Doubt  of  the  Child 
being  dead,  and  though  there  was  no  Me¬ 
thod  of  bringing  it  forth  but  by  evacuating 
the  Brain  ;  yet  to  avoid  Cenfure,  I  told  her 
Friends  the  State  of  her  Condition,  and  at 
the  fame  Time  defired  a.  Confultation,  which 
they  feemed  much  furprized  at,  however 
they  granted  it  $  we  immediately  agreed  to 
leffen  the  Size  of  the  Plead,  by  removing 
Part  of  the  Brain  :  The  Part  whereon  I 
was  to  operate  was  at  a  great  Diftance  from 
me,  which  Hill  increafed  my  Antipathy  to 
cutting  Inftruments  ;  wherefore  I  thought 
that  a  Pair  of  Sizars  might  be  at  leaft  in¬ 
troduced  through  the  Vagina  with  lefs  Dan¬ 
ger  than  a  Knife ;  which  made  me  refolve 
on  the  Ufe  of  a  ftrong  Pair,  which  I 
had  with  me  of  fufficient  Length,  which 
were  exerciled  in  the  following  Manner  ; 

.  .  ...  I  introduced 
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I  introduced  my  left  Hand  into  the  Vagi¬ 
na,  and  by  its  Direction,  the  Sizars  (quite  clo- 
fed)  with  my  Right,  fixing  their  Points  on  my 
Finger  which  lay  on  the  Child’s  Head  ;  then 
opening  them  I  let  a  Branch  flip  by  each  Side 
of  the  Finger,  till  both  Points  arrived  at  the 
Head,  at  about  an  Inch  and  a  half  Diflance, 
which  I  thruft  forcibly  into  the  Skull,  till  I 
was  fure  the  Bone  was  penetrated,  and  with 
all  the  Strength  of  my  right  Hand  divided 
the  Space  between  the  two  Points,  which 
made  a  fufficient  opening  ;  I  then  began  to 
fqueefe  the  Bones  of  the  Cranium  together, 
which  is  very  eafily  done  when  there  is  at 
the  fame  Time  a  Way  for  the  Brain  to  make 
its  Exit  •,  when  I  thought  I  had  leflened  the 
Bulk  of  the  Head  fufficiently,  I  thruft  two 
of  my  Fingers  into  the  new-made  Opening, 
and  by  bending,  fixed  them  like  Crochets, 
whereby  the  Delivery  was  foon  completed, 
though  the  Shoulders  made  great  Refiftance. 

This  Method,  though  preferable  to  Mr, 
Mauriceau’s  two-edged  Knife,  and  Tire- 
Tete,  was  but  the  Work  of  Neceffity,  andcon<- 
fequently  a  poor  Contrivance  5  which  put  me 
upon  confidering,  whether  a  cutting  Inftru*- 
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inent  might  be  contrived,  fo  as  to  be  intro¬ 
duced  into  the  Womb,  without  endangering 
either  it  or  the  Vagina  ;  which  Defign  I  did 
accomplifh  very  much  to  my  own  Satisfacti¬ 
on  ;  and  hope  it  may  prove  fo  to  the  reft  of 
the  Faculty.  I  have  ufed  it  where  no  other 
Jnftrument  that  ever  I  faw,  could  poffibly 
be  applied  with  Succefs  ;  and  in  many  other 
Cafes  where  to  me  it  feemed  beyond  all 
Doubt,  that  no  other  could  have  anfwered 
fo  well,  as  I  fhall  endeavour  to  prove  in 
the  Sequel,  both  from  the  Nature  of  the 
Thing,  and  fiiftories  of  Matters  of  FaCt, 

First  then,  I  considered  that  the  Vagi* 
na  preffesalmoft  TJndiquaque  on  every  Thing 
that  paftes  through  it,  how  fmall  foever  ^  and 
therefore  that  nothing  could  defend  it  from 
the  Mifchiefs  of  a  cutting  Inftrument,  but 
fomething  in  the  Nature  of  a  Sheath,  where¬ 
in  this  Knife  muft  be  hid,  till  it  be  con¬ 
ducted  to  the  Part  whereon  it  is  to  aCt ;  this 
Contrivance  is  to  be  feen  at  large  in  the  an¬ 
nexed  Figures,  by  the  following  Directions. 
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P  L  A  T  E  I. 

Reprefenting  an  Inftrument  which  we  fhall  dif- 
tinguifh.  by  the  Name  of  Terebra  Occulta  *,  be¬ 
ing  a  Piercer,  to  perforate  the  Head  of  an  In¬ 
fant,  in  order  to  lefien  the  Size  of  it,  by  evacu¬ 
ating  Part  of  the  Brain  ;  this  Piercer  is  concealed 
in  a  Sheath,  for  the  Prefervation  of  the  Mother, 
till  conduced  to  the  Part  where  it  is  to  operate, 
as  we  are  now  going  to  demonftrate. 

Fig.  I.  Shews  the  Terebra  Occulta,  with 
the  Blade  concealed  in  the  Sheath,  by  means  of  a 
Spring. 

A.  The  Handle  to  which  the  Piercer  is  conti¬ 
nued. 

B.  The  Continuation  as  fhall  be  fhewn  in 
Plate  2. 

C.  D.  The  Capfula  or  Sheath,  whereby  the 
Mother  is  defended  from  the  iharp  Edges  of  the 
Piercer  ;  being  an  Iron  Canula,  containing  nine 
Inches  in  Length  ;  round  at  the  End  marked  C. 
to  contain  the  Spring,  and  for  the  fame  Rcafon 
larger  than  the  End  D.  being  above  half  an  Inch 
Diameter ;  whereas  it  grows  fmaller  and  flat,  as 
it  approaches  the  End  marked  D.  in  the  fame 
Proportion  as  in  the  Figure. 

Fig.  II.  Shews  the  fame  Inftrument,  having 
the  Piercer  thruft  forward  out  of  the  Capfula  as 
when  in  Addon. 

A.  the  Handle. 

B.  C.  The  Capfula. 

D.  The  Blade  of  the  Piercer  which  is  to  per¬ 
forate  the  Skull. 

Note  that  in  Fig.  I.  the  Diftance  between  the 
Handle  A.  and  the  Canula  C,  is  diredlly  as  Iono¬ 
vs  the  Blade  D.  in  Fig.  II. 
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PLATE  II, 

Reprefenting  the  Terebra  Occulta  with  half 
the  Capfula  removed,  in  order  to  fhew  the 
Spring,  whereby  the  Terebra  retires  into  it 
when  the  Operation  is  performed  ;  and  alfo  to 
fhew  the  Continuation  of  the  Blade  to  the  Handle. 

Fig.  I.  Shews  the  Inftrument  as  above,  when 
concealed  in  the  Capfula. 

A.  The  Handle. 

B.  The  Continuation  from  the  Handle  to  the 
Blade  E.  This  is  round  and  of  equal  Thicknefs, 
as  far  as  it  is  concerned  with  the  Spring  F.  and 
grows  flat  and  fmall  as  it  approaches  the  Blade. 

C.  D.  The  Capfula  as  above. 

E.  The  Terebra;  this  is  about  three  Fourths 
of  an  Inch  long,  and  one  Fourth  and  half  broad  ; 
being  thick  in  Subfliance,  and  not  fharp,  having 
what  is  generally  called  a  round  Edge,  left  any 
Particle  of  it  fhould  break  off,  and  remain  in  the 
Rugae  of  the  Vagina,  which  might  have  very 
bad  Confequences. 

F.  A  Worm-Spring,  made  of  ftrong  Steel 
Wire,  having  one  End  fixed  in  to  the  Terebra 
marked  a.  and  the  other  into  the  Capfula  mark-^ 
ed  b.  fo  that  when  the  Handle  A.  is  pufhed  to 
the  Capfula  C.  the  Point  (a)  of  the  Spring  is 
forced  out  of  its  natural  Pofture  ;  to  which  by 
its  EJafticity  it  will  reftore  itfelf,  and  confequent- 
ly  the  Terebra  to  which  it  is  fixed. 

Fig.  II.  A.  B.  C.  D.  fhew  the  Inftrument 
with  the  Blade  thruft  out  of  the  Capfula  and  the 
Spring  on  the  ftretch. 
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By  the  foregoing  Figures  and  their  Des¬ 
cription,  I  hope  it  is  evident  how  much  the 
Instrument  contributes  to  the  Mother’s  Safe¬ 
ty,  and  how  effectually  it  is  capable  of  doing 
the  Bufinefs  required  ;  if  I  thought  there  was 
any  Sort  of  Objection  to  the  Ufe  of  it,  it 
fhould  mod  certainly  be  mentioned  here ; 
but  having  ufed  it  feveral  Times,  I  found  it 
anfwer  every  Expectation  completely ;  the 
particular  Manner  of  operating  with  it,  fhall 
be  fliewed  occafionally,  in  giving  the  Hiftories 
of  fome  Cafes  where  the  Application  of  it  has 
been  neceflary. 

In  December  1739,  I  was  conduced  to  a 
poor  Woman  in  Stephen-Jlreet ,  who  had 
been  in  Labour  fix  Days ;  inquiring  for  the 
Woman  who  attended  her,  I  was  informed 
that  flie  had  not  been  there  for  two  Days  be¬ 
fore,  having  left  the  Patient  on  Account  of 
her  Pains  ceafing,  cefiring  that  fhe  might  be 
fent  for  when  they  returned  •  which  not 
happening  during  the  Space  of  two  Days, 
they  fent  for  me  ;  I  found  the  external  Parts 
of  Generation  fo  prodigioufiy  fweiled,  that 
it  was  with  Difficulty  I  could  find  a  Paflage 
for  my  Finger  into  the  Vagina.  This  was 

the 


lyo  /  Treatise 

the  firft  Oportunity  I  had  of  trying  my  new 
Jnftrument  j  and  indeed  had  I  been  unpro¬ 
vided  of  it,  the  Operation  could  never  have 
been  performed  without  deftroying  the  Mo¬ 
ther  before  the  Child  could  have  been  come 
at :  With  fome  Difficulty  I  found  the  Child’s 
Head,  though  at  the  very  Orifice  of  the  Va¬ 
gina,  and  fixed  in  fuch  a  Manner,  that  one 
might  have  imagined  it  an  infeparable  Part  of 
the  Patient ;  upon  bringing  back  my  Finger* 
there  iffued  out  an  Ichorous  Humour  of  a 
moll  cadaverous  Smell  ;  which  made  me  of 
Opinion  that  the  Head  had  been  thus  far  ad- 
vonced  at  leaft  four  or  five  Days,  and  eonfe- 
quently  made  me  fufpedt  what  I  was  after¬ 
wards  confirmed  of,  namely,  a  Mortification 
of  the  circumjacent  Parts  of  the  Mother, 
The  Stench  which  filled  the  Room,  and 
Time  of  her  Illnefs,  were  fufficient  Evidences 
of  her  Danger  5  wherefore  I  took  no  Time  to 
make  a  Prognoflick  to  her  Friends,  but  im¬ 
mediately  went  to  work  for  her  Relief, 
though  too  late, 

Fr  om  the  above  Circumftances,  it  is  evi¬ 
dent  that  there  was  no  Poffibility  of  fearching 
for  Sutures,  or  the  fofteft  Part  of  the  Cra¬ 
nium 
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mum  wherein  to  make  the  Perforation  - 
wherefore  taking  the  Capfula  at  the  Part 
marked  C.  Fig.  I.  in  my  Right  Hand,  and 
thrufting  it  boldly  in,  (having  nothing  to 
fear)  till  I  found  it  flop  at  the  Child’s  Head  ; 
then  with  my  Left  Hand  I  pu£hed  the  Han¬ 
dle  marked  A.  with  fuch  a  Force  as  was  fuf* 
licient  to  pierce  through  tliQ  Skull,  and  the 
Handle  immediately  re-aflumed  its  Situation 
by  means  of  the  Spring  $  then  removing  the 
Inftrument,  I  introduced  my  Finger  into  the 
Perforation,  and  as  far  as  it  could  reach, 
broke  all  the  Subftance  of  the  Cerebrum, 
which  immediately  iffued  forth,  fuch  was 
the  Compreffion  which  the  Head  ftill  fuftain^ 
ed  ;  after  this  the  external  Parts  feemed  much 
more  difpofed  to  relax  than  before,  fo  that 
by  the  Help  of  a  Fomentation  of  Bran  and 
Water  boiled,  which  was  the  moil:  expedi¬ 
tious  Remedy  that  could  be  then  got,  I  ob-* 
tained  a  Paffage  for  my  Hand,  fo  as  to  leifen 
the  Size  of  the  Head  by  evacuating  the  Brain, 
and  brought  forth  a  Child  almofl  rotten  ;  im¬ 
mediately  after  the  Delivery,  the  Patient 
made  four  Quarts  of  Urine ;  having  had  no 
Evacuation,  either  this  Way  or  by  Stool  for 
four  Days  before, 
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From  the  long  Continuance  of  this  Wo« 
man’s  Labour,  her  Weaknefs,  and  the  pro¬ 
digious  foetid  Smell  of  her  Uterine  difcharge, 
I  thought  it  impoffible  for  her  to  live  many 
Days  •  in  about  eight  Hours  after  her  Deli¬ 
very,  I  found  her  perfectly  eafy,  having  flept 
almoft  two  Hours ;  but  her  Urine  came  a- 
way  infenfibly  $  the  next  Vifit,  I  was  told 
that  both  Stool  and  Urine  came  away  infen- 
fibly  through  the  Pudendum,  which  confirm¬ 
ed  me  in  the  Opinion  that  all  the  Parts  con¬ 
tiguous  to  the  Child’s  Head  were  mortified  ; 
in  this  wretched  loathfome  Manner  did  this 
poor  Creature  live  for  the  Space  of  fix 
[Weeks. 

Let  us  now  confider  the  Head  remaining 
in  the  Womb  feparate  from  the  Body  :  This 
indeed  is  a  moil  melancholly  Circumdance, 
with  this  Aggravation,  that  we  have  but  very 
lame  Abidance  from  our  Predecefiors  for  the 
Removal  of  it:  Mr.  Mauriceau  who  is 
generally  edeemed  our  principal  Guide  in 
Matters  of  Midwifry,  has  laid  down  various 
Methods  for  the  Reader  to  chufe  out  of,  as 
we  lhall  now  remark. 
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He  firft  tells  us  that  the  Difficulty  of  this 
Operation  is  fuch,  that  two  or  three  Surgeons 
have  fucceffively  forfaken  the  fame  Operation* 
not  being  able  to  perform  it,  and  the  Patient 
confequently  loft  this,  he  faith  he  is  of  O- 
pinion  would  not  have  happened,  had  they 
done  as  he  then  directed  •  which  was,  firft 
to  introduce  the  Right  Hand  into  the  Womb* 
and  find  out  the  Mouth,  into  which  put  two 
Fingers,  and  the  Thumb  under  the  Chin* 
by  which  hold  to  draw  it  forth  gradually* 

Now  let  us  confider  what  the  Caufe  may 
be  that  hinders  the  Extraction  of  the  Head 
with  the  Body,  be  it  Putrefaction,  monftrous 
Size,  or  a  preternatural  Form  of  the  Bones 
compofing  the  Pelvis  :  If  it  be  Putrefaction* 
himfelf  allows  that  the  lower  Jaw  is  not  a 
fufficient  Hold,  for  the  Head  to  be  extracted 
by ;  but  in  any  other  Cafe  feems  pofitive  of 
its  Sufficience,  Let  11s  fuppofe  then,  that  the 
Difficulty  arifes  either  from  the  monftrous 
Size  of  the  Head,  or  preternatural  Shape  of 
the  Pelvis,  the  Argument  being  equal  in 
both  5  is  not  the  natural  Connexion  of  the 
Head  to  the  Trunk,  by  the  Intervention  of 
So  many  Articulations  and  Mufcles,  with  the 

additional 
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additional  Advantage  of  the  Shoulders  making^ 
Way  for  it  ;  I  fay  with  all  thefe  Advantages* 
is  it  not  more  likely  to  bring  forth  the  Head, 
than  a  fingle  Hold  of  a  Finger  and  Thumb, 
on  the  lower  Jaw  ?  Befides,  I  will  venture  to 
affirm,  that  the  Hand  being  introduced  into 
the  Womb,  and  the  Finger  and  Thumb  fixed 
as  if  they  had  hold  of  the  lower  Ja w,  could 
not  be  extracted  without  great  Difficulty* 
though  there  were  nothing  for  them  to  bring 
away  ;  for  the  Hand  muft  be  contracted  into 
its  narrowed  Compafs,  either  to  be  thruft 
into,  or  brought  out  of  the  Womb. 

Again  he  advifes,  when  this  Attempt 
fails,  to  endeavour  the  Extraction  by  the 
Help  of  a  Crochet*  which  he  directs  to  be 
thruft  into  the  Eye,  Ear,  behind  the  Head* 
or  into  fome  of  the  Sutures.  As  to  this  Prac- 
tice,  I  cannot  help  giving  my  Opinion,  that 
the  Ufe  of  Crochets  in  any  Cafe,  is  very 
blamable,  but  efpecially  when  the  Head  is 
fevered  from  the  Body ;  it  is  well  known  to 
every  one  converlant  in  the  Practice  of  Mid- 
wifry,  that  the  Application  of  a  Crochet  is 
very  difficult,  even  when  the  Head  is  in  the 
Vagina,  and  kept  fteady  by  its  Connexion  to 
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the  Body;  and  when  it  does  happen  to  be 
fixed,  the  Extraction  of  the  Child  thereby,  is 
very  dangerous ;  for  we  cannot  be  certain  of 
the  Hold  it  has  taken,  and  if  it  lliould  flip  in 
the  Operation,  as  it  may  in  the  Hands  of  the 
moft  able  Operator,  the  Patient  is  in  great 
Danger  of  being  ruined. 

If  thefe  Aflfertions  be  allowed,  the  Dan¬ 
ger  mull  be  much  greater,  when  the  Head 
remains  dilingaged  in  the  Womb ;  In  the 
firlt  Place,  how  is  it  poffible  for  the  Angle 
Hand  in  the  Womb,  to  hold  the  Head,  fo  as 
to  make  a  Refiltance  equal  to  the  Force  of  a 
Crochet  perforating  fome  of  the  Bones  of  the 
Cranium  ?  But  fuppofing  the  Poffibility  of  it, 
(which  I  own  I  cannot  allow)  what  Man  in 
his  Senfes  would  venture  to  draw  forth  the 
Head  by  this  Inllrument ;  for  lliould  it  flip, 
as  in  all  likelihood  it  mull ;  the  Womb  and 
Vagina  would  not  only  be  wounded,  but  pro¬ 
bably  a  Piece  be  torn  away,  exactly  like  that 
which  happens  to  wearing  Cloaths,  that  are 
tore  by  a  Nail  or  Tenter-Hook;  befides,  if 
we  conlider  the  Matter,  it  will  appear  that 
the  Head  cannot  be  extracted  by  any  Force 

whatfoever,  if  it  be  not  in  fuch  a  Direction 
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that  the  Sutures  will  clofe  as  it  advances  into 
the  Vagina^  which  can  rarely  happen  when 
attempted  to  be  drawn  forth  by  a  Crochet. 

Our  Author  alfo  mentions  an  Expedient 
for  extracting  the  feparated  Head,  by  intro¬ 
ducing  a  foil  Fillet,  or  Slip  of  Linnen,  about 
four  Fingers  in  Breadth,  and  three  Quarters 
of  an  Eil  in  Length ;  and  by  holding  the  two 
Ends  of  it  in  one  Hand,  and  introducing  it 
double  with  the  other  into  the  Womb  ;  and 
by  fixing  the  Head  in  this,  as  a  Stone  in  a 
Sling,  whereby  to  draw  it  forward  ;  indeed 
there  is  thus  much  to  be  faid  of  this  Opera¬ 
tion,  that  there  is  no  Danger  of  committing 
any  Violence  on  the  Patient ;  however  there 
are  very  little  Hopes  of  Succefs  from  it ;  for 
this  Piece  of  Linnen  muft  be  much  wrinkled 
before  it  arrives  in  the  Womb  ;  and  after  that, 
how  impoffible  muft  it  be  to  fix  the  Head  in 
it,  with  a  Angle  Hand  fo  much  confined, 
and  out  of  Sight?  Mr.  Mauriceau  ac¬ 
knowledges  that  he  never  put  this  Method  in 
Practice  ;  but  that  he  thinks  it  a  very  inge¬ 
nious  Invention* 
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Mr.  Am  and,  a  French  Surgeon,  made 
an  Improvement  on  this  laft  Invention  of  Mr, 
Mauriceaxj’s,  upon  which  Foundation  he 
has  compiled  a  large  OCtavo  Volume  of  Cafes 
in  Midwifry  :  Inftead  of  a  Sling,  he  puts  the 
Head  into  a  Purfe  with  running-Strings  •  this 
Purfe,  (which  in  Texture  and  Shape,  is  like 
the  Caul  of  a  Periwig)  is  to  be  fixed  to  the 
Back  of  the  Operator’s  Left  Hand,  by  means 
of  Loops  for  that  Purpofe ;  in  which  Manner 
it  is  to  be  conveyed  into  the  Womb,  and  fo 
continued  till  he  has  taken  hold  of  the  Head 
in  his  faid  Hand  ;  and  then,  by  means  of  two 
Strings,  which  are  continued  to  the  Purfe,  at 
the  Ends  of  the  Fingers,  it  is  to  be  pulled  o- 
ver  the  Head,  and  the  Hand  removed ;  the 
Reader  may  have  a  clearer  Idea  of  this  Mat- 
ter  by  turning  to  his  Book,  where  this  Ma¬ 
chine  is  reprefented  in  Copper-Plate. 

The  Difficulty  of  putting  the  Head  into 
this  Purfe,  is  full  as  great  (if  not  more  fo)  as 
putting  it  into  the  Sling ;  but  admit  the  Pof- 
fibility  which  is  much  to  be  doubted  ;  the 
Head  is  not  the  nigher  being  extradited,  ex¬ 
cept  where  the  Separation  is  caufed  by  Putre¬ 
faction  ;  for  neither  of  our  Authors  confider, 
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that  the  Caufe  of  Separation  is  from  the  Dis¬ 
proportion  of  Size  between  the  Head  and  the 
Paflfage  through  which  it  is  to  make  its  Exit. 
Wherefore  the  fird  Thing  to  be  done,  is  to 
leffen  the  Size  of  the  Head  (without  which 
the  mod:  ingenious  Machine  is  trifling  and 
infignificant)  after  which  there  needs  no  o~ 
ther  Contrivance  than  the  Operator’s  Hand  to 
bring  it  away. 

Mr.  Mauriceau  tells  us,  if  all  the  above 
Expedients  prove  unfuccefsful  (which  by  the 
by,  Shews  his  Diffidence  of  them)  that  we 
muff:  then  make  an  Opening  between  the  Su¬ 
tures,  in  order  to  evacuate  feme  of  the  Brain  • 
for  which  Purpofe  he  recommends  a  crooked 
Sharp-pointed  Knife,  of  Sufficient  Length  to 
reach  into  the  Uterus,  which  is  to  be  directed 
by  the'  Left  Hand  being  in  the  Womb  before 
it;  this  is  a  mod  dreadful  Weapon  to  be 
thruft  naked  into  the  Matrix  ;  the  leaft  Sud¬ 
den  Motion  of  the  Patient  may  absolutely 
murder  her  ;  for  the  Point  of  this  crooked 
Inftxument  is  at  lead  feven  Inches  from  the 
Handle,  which  is  the  Center  of  its  Motion 
in  the  Womb,  and  it  is  viflble  how  much  the 

Adion 
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ACtion  of  the  Point  mu  ft  be  increafed,  at  this 
Diftance  from  the  Center. 

These  Confiderations  I  fuppofe  made 
Ambrose  Paree,  and  Guillemeau  pro- 
pofe  a  very  fhort  Knife,  that  might  be  in- 
clofed  in  the  Operator’s  Hand,  till  introdu¬ 
ced  into  the  Womb ;  but  without  all  doubt, 
they  never  made  Ufe  of  this  Inftrument ;  for 
in  the  firft  Place,  it  would  be  impoflible  to 
introduce  the  Hand,  in  a  Form  neceflary  to 
contain  this  Knife;  and  were  it  introduced, 
there  mu  ft  neceflarily  be  a  Hand  quite  difin- 
gaged,  to  find  out  the  Sutures,  and  hold  the 
Head  fteady,  to  refift  the  Force  of  the  pene- 
trating  Inftrument ;  wherefore  this  Scheme, 
if  ever  attempted,  muft  prove  unfuccelsfuh 

Now  let  the  confiderate  Reader  refleCt  on 
the  Objections  raifed  to  the  feveral  Methods 
of,  and  Inftruments  for,  the  Extraction  of  the 
Head  remaining  in  the  Womb  feparate  from 
the  Body  :  I  am  convinced  he  will  allow, 
that  the  Evacuation  of  the  Brain  is  firft  ne¬ 
ceflary,  as  conducive  to  the  Performance  of 
this  Operation  ;  and  confequently  all  the  Me¬ 
thods  prior  to  it,  as  drawing  it  forth  by  the 
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lower  Jaw,  Application  of  Crochets,  Sling 
or  Purfe,  are  confuted ;  lie  will  alfo  agree 
with  me  in  condemning  long  or  feort  Knives, 
as  dangerous  and  ill  contrived ;  wherefore  it 
now  remains  that  we  fhould  find  out  feme 
Inflrument  more  convenient  and  lefs  dange- 
rous ;  for  which  Purpofe  I  humbly  offer  the 
Terebra  Occulta,  already  defcribed,  in  which 
is  obviated  every  Objection  already  railed  to 
the  above-mentioned  Inftruments ;  to  con- 
firm  which,  I  fhall  take  the  Liberty  to  give 
the  following  Hiftory. 

In  January  1739,  I  was  fent  for,  to  the 
Afliftance  of  a  Servant  who  lived  in  a  public 
Houfe,  at  the  Corner  of  Chancery-Lane  in 
Golden*- Lane  :  She  was  a  Woman  of  exceed¬ 
ing  low  Stature  and  much  diftorted  in  her 
Shape  ;  fee  had  been  in  Labour  for  two 
Days  before,  yet  there  was  no  Dilatation  of 
the  Os  Tincae,  except  what  a  fmall  Bag  of 
Water  had  made  ;  upon  dilating  the  Orifice, 
I  found  a  mod  ftrangely  mifeapen  Pelvis  •  as 
if  there  had  been  a  Luxation  of  the  Os  Sa¬ 
crum  and  lower  Vertebra  of  the  Loins, 
whereby  the  upper  Extremity  of  the  Os  Sa¬ 
crum  was  turned  down  to  the  Os  Pubis, 

which 
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which  likely  had  been  the  Cafe  ;  I  immedi¬ 
ately  perceived  the  Impoffibility  of  the  Infant 
being  brought  forth  Head  forernoft  ;  where¬ 
fore  with  exceeding  great  Difficulty,  I  put  my 
Hand  very  well  oiled,  through  this  narrow 
Paflage,  and  with  as  much  Difficulty  turned 
the  Child  fo  as  to  bring  it  by  the  Feet;  after 
two  Hours  exceffive  hard  Toil,  I  brought 
the  Body  and  Arms  into  the  World ;  but  had 
it  been  to  fave  my  own  Life,  I  could  not 
have  brought  away  the  Head ;  wherefore  af¬ 
ter  many  vain  Endeavours,  I  was  at  laft 
obliged  to  feparate  the  Body  from  it,  by  turn¬ 
ing  it  round,  whereby  the  Neck  was  diflo- 
cated  ;  I  fortunately  had  the  laft  mentioned 
Inftrument  with  me  ;  fo  immediately  intro¬ 
duced  my  Left  Hand  into  the  W omb,  and 
held  the  Head  between  my  Thumb  and  Mid¬ 
dle-finger,  fixing  the  Index  on  the  Fontanel!, 
by  which  means  I  held  the  Head  fteady,  and 
at  the  fame  Time  pointed  to  the  Place  where 
the  Perforation  was  to  be  made ;  I  then  took 
the  Terebra  Occulta  in  my  Right  Eland,  by 
that  Part  of  the  Capfula  which  contains  the 
Spring,  and  thruft  it  forward  til!  it  arrived  at 
the  Fontanell  by  the  Diredion  of  the  Index, 
being  free  from  any  Danger  therefrom  on 
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the  Patient's  Side,  and  fo  pu£ht  in  the  Han¬ 
dle,  whereby  the  Operation  was  performed  ; 
then  by  fqueezing  the  Bones  of  the  Head  to¬ 
gether  ;  I  evacuated  the  greateft  Part  of  the 
Brain,  and  introducing  two  Fingers  into  the 
Perforation,  drew  the  Head  forward  with  as 
much  Eafe  as  the  Narrownefs  of  the  Paffage 
would  admit  of,  having  more  Difficulty  in 
bringing  away  my  Hand  than  the  empty 
Skull.  Afterwards  I  brought  forth  the  Pla¬ 
centa,  and  cleanfed  the  Womb  of  the  Brain, 
&c.  with  my  Hand  :  This  Patient  recovered, 
and  is  flill  living  and  well,  which  in  my  Opi¬ 
nion  could  not  have  happened,  were  it  not  for 
the  Affiftance  of  the  Terebra  Occulta* 

Th  is  was  the  moil  laborious  Operation  I 
ever  performed ;  though  it  was  in  the  midft 
of  the  great  Froft,  yet  I  fweated  through  all 
mv  Cloaths ;  and  my  Left  Hand  was  fo 
fwelled,  that  I  could  not  make  ufe  of  it 
rightly  in  ten  Days  after. 

The  next  infirumental  Operation  that 
comes  properly  under  our  Care,  is  the  De¬ 
livery  where  the  Child  is  dropfical  to  fuch 
a  Degree,  that  it  cannot  be  brought  forth  til! 

the 
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the  Belly  be  emptied  of  fome  of  its  Contents ; 
this  extraordinary  Inflation  happens,  either 
before  or  after  the  Child's  Death,  but  moft 
commonly  after.  When  it  happens  in  its 
Life-time,  it  is  a  real  Afcites,  being  filled 
with  extravafated  Serum  •  but  that  after 
Death  is  of  a  quite  different  Nature  being 
nothing  more  than  the  Air  contained  in  the 
Cavity  in  general  and  in  the  Vifcera,  which 
is  rarified  and  expanded,  by  the  Putrefadlion 
confequential  to  Death,  and  that  much  in- 
creafed  by  the  Warmth,  Moifture  and  Ac¬ 
tion  of  the  Womb. 

This  Evil  is  not  to  be  difcovered  till  the 
very  Inftant  the  Operation  is  to  be  perform¬ 
ed  5  namely,  when  the  Hands  and  Shoulders 
are  extracted,  and  fo  much  of  the  Body,  till 
the  extraordinary  Size  of  the  Belly  hinders 
its  coming  any  farther ;  wherefore  there  are 
no  precautionary  Directions  to  be  given, 
more  than  what  is  neceffary  to  preferve  the 
Mother  from  Danger  ;  in  order  to  which  we 
niuft  take  Notice  of  what  has  been  the  Prac¬ 
tice  hitherto. 
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The  Inftrument  in  Ufe  for  the  Perfor¬ 
mance  of  this  Operation,  by  the  Authority  of 
Mr,  Mauriceau,  &c.  is  really  very  fur- 
prizing  ;  I  cannot  fee  how  all  the  Care  and 
Caution  of  the  moft  expert  Artift,  can  poffi- 
bly  fecure  the  Patient  from  Deftrudtion ; 
his  Method  is  as  follows :  cc  When  there  is 
“  a  Dropfy  either  in  the  Head,  Bread:  or 
*£  Belly  of  an  Infant  in  Utero,  fo  as  to  hin- 
tc  der  the  Birth,  there  muft  be  an  Opening 
<c  made  in  the  Part  affedted,  by  a  crooked 
*c  Knife,  as  marked  in  the  Figure  reprefent- 
cc  ing  the  Inftruments  neceffary  for  Ope  rat  i- 
cc  ons  in  Midwifry  the  Left  Hand  muft  be 
cc  introduced  to  the  Part  where  the  Per  fora- 
cc  tion  is  to  be  made,  and  with  the  Right, 
<c  the  Knife,  with  the  Point  next  the  Left 
te  Pland,  which  is  to  diredt  it  to  make  the 

Pundture.” 

By  looking  at  the  Inftruments  in  Mau¬ 
rice  Airs  Trea.tife  of  Midwifry,  the  Rea¬ 
der  will  find  that  this  crooked  Knife  is  not 
lhaped  like  a  common  Biftory,  as  one  might 
Imagine  from  the  Name  crooked  ;  for  by  the 
Way  of  Diftindtion  it  fhould  be  called  hook¬ 
ed  ^  the  Point  being  at  ieaft  an  Inch  and  half 

from 
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from  the  Back  of  the  Knife  where  the  Bend¬ 
ing  begins.  Now  let  us  confider  the  Belly* 
the  Seat  of  this  Operation  :  Fir  ft  then,  the 
Paftage  is  taken  up  by  the  Child’s  Body ; 
next  to  that  the  Operator’s  Hand  is  to  be 
forced  in,  to  dired  this  Knife,  and  then  the 
Knife  itfelf,  with  the  Point  towards  the  Ope¬ 
rator’s  Hand,  which  from  the  Shape  of  it, 
I  may  venture  to  fay  will  take  up  two  Inches 
more ,  fo  we  may  fay,  that  between  the 
Hand  and  Knife,  there  is  the  Space  of  three 
Inches  taken  up  in  the  Paftage,  over  and  a-- 
bove  the  Child’s  Body.  Hence  it  is  very  na¬ 
tural  to  imagine  the  Child’s  Belly  muft  be 
verv  monftrous  indeed,  that  could  not  be 
brought  away  where  there  is  fo  much  Room 
to  fpare  \  but  this  to  be  fare  is  an  impoffible 
Cafe. 

However  if  on  the  Credit  of  Mauri- 
ceau  and  others,  a  Praditioner  in  Mid- 
wifry  fhould  undertake  this  Operation,  ac¬ 
cording  to  the  above  Diredions,  (as  doubt- 
lefs  often  has  been  the  Cafe)  what  terrible 
Havock  muft  he  make  not  only  of  the  mi- 
ferable  Patient,  but  of  his  own  Hand  alfo, 
againft  which  the  Point  is  to  be  conduded. 

If 
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If  I  have  the  Happinefs  of  being  rightly  un~ 
derftood,  every  Reader  will  certainly  join  in 
my  Opinion  concerning  this  Matter. 

Now  as  to  a  fubftitute,  the  Terebra  Oc¬ 
culta  is  perhaps  more  happily  adapted  to 
this  Occafion,  than  any  other ;  for  in  this 
Operation,  the  Patient  is  more  obnoxious 
to  Dinger  than  any  other,  from  the  Body 
of  the  Child  taking  up  in  fhort  the  whole 
Paffage ;  as  will  appear  more  fully  in  the  fol¬ 
lowing  Hiftory,  wherein  to  avoid  Prolixity* 
we  will  alfo  fliew  the  manner  of  performing 
this  Operation. 

In  Auguft  1740,  I  delivered  a  Woman 
in  the  Brick-fields ,  between  Ring’s-End  and 
Merion ,  whofe  Hulband  died  about  fix 
Weeks  before,  on  which  Account  the  was 
obliged  to  attend  a  Horfe,  by  whofe  Labour 
fhe  had  her  daily  Support ;  carrying  a  large 
two-handled  Tub  of  Water  for  this  Horfe  to 
drink,  between  her  Hands,  the  whole  Weight 
lying  on  her  Belly,  killed  the  Child  in  the 
Womb,  which  fhe  difcovered  by  the  Contufion 
on  her  Belly,  and  the  Foetus  ceafing  to  ftir 
from  that  Time,  foi  the  Space  of  four  Weeks ; 

after 
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after  which  flic  fell  in  Labour,  which  lafted 
two  Days  before  I  was  fent  for.  I  found 
her  in  a  violent  Fever,  and  extremely  deli¬ 
rious  ;  there  was  a  very  fufficient  Dilatation 
of  the  Vagina  and  Os  Tineas,  and  yet,  not- 
withftanding  two  Days  ftrong  Labour,  | 
could  fcarcely  touch  the  Child’s  Head  with 
my  Finger,  fo  little  was  it  advanced  ;  there 
were  Circumftances  fufficient  to  confirm  the 
Death  of  the  Child  -  wherefore  I  immedi¬ 
ately  pierced  the  Head  with  the  Terebra 
Occulta,  brought  forth  part  of  the  Brain,  by 
introducing  my  Hand  into  the  Vagina,  and 
by  thrufting  two  of  my  Fingers  into  the 
Perforation,  brought  the  Head  to  the  exter¬ 
nal  Orifice  of  the  Vagina,  but  could  not  pof- 
fibly  bring  it  farther.  Imagining  the  Shoul¬ 
ders  to  be  the  next  Obftacle,  I  fixed  a 
Hook  as  formerly  directed  under  each  Ax¬ 
illa,  by  which  I  brought  it  fo  far  as  to  ex¬ 
tract  the  Hands,  but  farther  it  would  not 
come  5  which  gave  me  fufficient  Reafon  to 
conclude,  that  a  Pneumatocele  of  the  Belly, 
was  the  Caufe  of  the  whole  Difficulty  ; 
wherefore  I  introduced  my  left  Hand  into 
the  Vagina  as  far  as  poflible,  with  the  Palm 
to  the  Sternum  of  the  Child  5  and  between 
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the  Hand  and  Child,  forced  in  the  Terebra 
Occulta,  as  far  as  the  Extremity  of  my  Fin¬ 
gers,  whereby  I  preffed  the  End  of  the 
Capfula  againft  the  Child’s  Belly,  with  as 
much  Force  as  the  confined  State  of  my 
Fingers  would  admit,  and  then  pufhed  for¬ 
ward  the  Handle  of  the  Terebra  with  my 
Right  Hand,  in  order  to  make  the  Fundture  5 
whereupon  I  expefted  the  Air  would  have 
rufihed  forward,  but  was  difappointed,  at  which 
I  was  a  good  deal  mortified ;  however  I 
imagined  that  the  Fun&ure  might  have  been 
made  above  the  Diaphragm  ;  or  that  the 
Piercer  did  not  penetrate  the  Peritoneum  * 
wherefore  I  repeated  the  Operation,  with  this 
Difference,  that  when  the  Opening  was 
made,  I  plunged  in  the  End  of  the  Capfula 
after  the  Piercer,  which  completed  the  Bufi- 
nefs;  for  there  immediately  iflued  forth  a 
Torrent  of  moft  foetid  Air,  and  the  Child 
without  any  AfUftance  followed.  The  Fu¬ 
nis  was  quite  confirmed,  and  the  Placenta 
was  more  like  a  foft  Coagulum,  than  a  fo- 
lid  Body  ;  yet  this  poor  Woman  recovered, 
and  in  fix  Weeks  walked  to  Town  to  return 
me  Thanks  for  her  Delivery,, 

Mr, 
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Mr.  Mauriceau  Remarks,  that  the 
Head  or  Thorax  may  alfo  be  dropfical,  fo 
as  to  impede  the  Extraction  of  the  Foetus. 
When  the  Malady  is  in  the  Head,  the  Cafe 
is  ranked  among  thofe  where  the  extraordi¬ 
nary  Size  of  the  Head  hinders  the  Expulfi- 
on,  without  any  other  Diftindtion.  If  it  be 
in  the  Thorax,  the  Operation  is  to  be  con¬ 
ducted  in  every  Refpedt,  as  if  in  the  Abdo¬ 
men  ;  namely,  the  Child  muft  be  extracted 
as  far  as  poffible,  before  the  Introduction  of 
the  Terebra;  and  then,  the  PunCture  muft 
be  made  as  far  beyond  the  external  Orifice 
of  the  Vagina,  as  the  Degree  of  Inflation 
will  permit  the  Hand  to  go,  for  the  Direc¬ 
tion  of  the  Inftrument. 

The  Dropfy  of  the  Belly  may  alfo  hin¬ 
der  the  Delivery,  when  it  is  attempted,  by 
bringing  the  Child  forth  by  the  Feet  ;  which 
does  not  in  any  RefpeCt  alter  the  Manner  of 
the  above-defcribed  Operation. 

If  an  Arm  prefenting  in  the  Beginning  of 
Labour,  fhould  through  Ignorance  or  Wick- 
ednefs,  be  fuffered  to  advance  fo  far,  and  con* 
tinue  fo  long  in  the  Paffage,  that  from  its 
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fwelling,  and  Parts  of  the  Mother  contracting, 
it  cannot  be  put  back,  notwithflanding  all  the 
Endeavours  of  the  Operator,  as  defcribed 
in  the  fecond  Part  of  this  Treatife  ;  then 
there  is  a  Neceffity  for  feparating  this  Mem¬ 
ber  from  the  Infant  in  order  to  come  at  the 
Body  to  extraft  that,  for  the  Prefervation  of 
the  Mother’s  Life. 

There  have  been  various  Inftruments 
propos’d  by  the  Authors,  for  the  Perfor¬ 
mance  of  this  Operation  as  Knives,  fharp 
Pincers,  &c.  but  I  believe  they  are  now  u- 
niverfally  exploded,  and  that  with  good  Rea- 
fon ;  for  it  may  be  better  and  more  eafily 
done  without  any  Inftrument  but  the  Hands ; 
whereby  the  Mother  is  fecured  from  Dan¬ 
ger,  and  the  Child  fhould  it  happen  to  be 
alive,  has  a  much  better  Chance  of  efcaping. 
However,  as  Ambrose  Paree  authorizes 
the  Amputation  of  this  Limb,  wre  fhall 
make  a  Comparifon  of  the  two  Methods, 
for  the  Reader’s  better  Information. 

This  Author  advifeth,  to  make  a  circu¬ 
lar  Indfion  to  the  Bone,  as  high  as  poffible 
in  the  Arm,  wLen  in  the  above  Situation  ; 

and 
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and  with  a  Pair  of  fharp  Pincers,  to  divide 
the  Bone  above  the  Incifion,  that  the  Flefh 
may  come  over  the  End  of  it,  whereby  to 
preferve  the  Womb  from  being  hurted  by 
its  roughnefs ;  after  this  the  Child  is  to  be 
turned  and  brought  forth  by  the  Feet  after 
the  ufual  Manner. 

In  this  Operation  we  muft  firft  mention 
the  Danger  of  wounding  the  Mother,  which 
is  an  Objedtion  never  to  be  got  over  •  and 
next,  in  all  likelihood  the  Difficulty  cannot 
be  removed  by  this  Amputation ;  for  if  it 
be  made  as  high  as  is  pofiible,  which  can¬ 
not  be  much  above  the  external  Orifice  of 
the  Vagina  ;  the  Part  that  filled  the  Orifice 
of  the  Womb,  ftill  remains,  fo  that  the  De¬ 
livery  is  as  far  as  ever  from  being  complet¬ 
ed.  Befides,  fliould  the  Infant  happen  to  be 
alive,  it  muft  abfolutely  bleed  to  Death  be¬ 
fore  it  could  be  extracted  ;  for  in  this  Cafe, 
there  is  no  Poffibility  of  making  Ligatures 
on  the  divided  Arteries  of  the  Arm,  fo  as 
to  ftop  the  Haemorrhage  which  muft  follow 
if  there  be  Life, 
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The  other  Method  of  feparating  the 
Arm  from  the  Body,  when  thus  unhappily 
engaged  in  the  Paffage,  is  to  take  hold  of 
It  above  the  Elbow,  and  by  twitting  it  three 
or  four  Times,  there  will  be  a  Separation 
very  eafily  made  at  the  Articulation  of  the 
Humerus  and  Scapula.  This  Method  which 
has  Mauriceau’s  Approbation,  is  free 
from  all  the  Objections  to  that  by  Incifion  ; 
for  the  Mother  can  be  in  no  Danger  ;  the 
Paffage  is  cleared  for  the  Operator's  Hand  ; 
and  tho’  the  Child  be  living,  there  will  pro¬ 
bably  be  no  great  Effufion  of  Blood ;  for  the 
Contraction  of  the  Fibres  compofing  the 
Coats  of  the  Arteries,  is  much  greater  when 
divided  by  violent  Diftention,  than  when  cut 
afunder ;  which  Degree  of  Contraction  clofes 
the  Mouths  of  the  Blood-veffels,  fo  as  to  hin¬ 
der  the  Effufion.  This  is  confirmed  by  an 
Accident  which  happened  in  London  1737 
to  a  Miller,  whofe  Hand  was  caught  in  one 
of  the  Teeth  of  the  Mill-wheels,  where¬ 
by  the  whole  Arm  and  Scapula*  were  tom 
from  the  Trunk;  this  Man  was  immedi¬ 
ately  brought  to  St.  'Thomas' s  Hofpital,  where 
he  was  cured  in  a  very  few  Days ;  the 
Wound  in  the  Flefh  was  very  fmall,  and 
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no  Appearance  of  Blood-veffels,  nor  did  he 
iofe  four  Ounces  of  Blood  ;  he  was  feen 
by  the  Royal  Society,  and  moft  of  the  Cu^ 
rious  in  that  City. 

Both  the  above-mentioned  Authors  give 
a  ftrid:  Charge,  that  the  Operator  fhould  be 
very  certain  of  the  Child’s  Death  before  he 
attempts  this  difmembering  by  either  of  their 
Methods,  but  give  no  Directions  how  to 
behave  otherwife ;  for  which  Reafon  it 
might  as  well  or  better  be  omitted,  for  the 
Reader  is  left  quite  at  a  Lofs,  perhaps 
to  let  both  Mother  and  Child  perifhu 
Doubtlefs  it  is  neceffary  that  an  Author 
fhould  endeavour  to  make  his  Reader  as  cau** 
tious  as  pofiible,  in  fuch  important  Matters ; 
wherefore  I  fhall  take  upon  me  ftrenuoufly 
to  recommend  Confutation,  not  only  where 
a  Life,  but  even  where  a  Limb  is  at  Stake. 
For  though  there  be  not  Indications  fufficient 
to  confirm  the  Child’s  Death,  yet  it  rnuft 
be  brought  forth,  if  the  Mother’s  Death 
fhould  be  thought  a  probable  Confequence 
of  her  not  being  fpeedily  delivered. 
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As  all  Authors  who  have  wrote  of  Mid- 
wifry,  have  mentioned  the  Delivery  of  Mon¬ 
gers  5  and  as  fuch  Things  are  pofiible,  we 
fhall  take  Notice  of  what  feems  material  in 
thofe  Cafes :  It  may  happen  from  fome  Con- 
fulion  in  Impregnation,  that  two  Children 
may  be  joined  together  it  may  alfo  happen 
that  the  fame  Child  may  have  fupernume- 
rary  Limbs,  or  having  the  right  Number 
may  be  preternaturally  placed 3  they  may 
alfo  have  extraordinary  Excrefcences  on 
various  Parts  of  the  Body  or  Extremities^ 
with  many  other  Lufus  Naturse 3  which 
are  to  be  difcovered  by  the  Examination  of 
the  Operator,  upon  the  Delivery  being  retard¬ 
ed  3  for  which  Purpofe  there  are  Directions 
fufficient  in  the  foregoing  Treatife* 

When  the  Adhefion  of  two  Children  to 
each  other  hinders  the  Delivery  3  the  Parts 
adhering  muft  be  difcovered,  in  order  to  fe- 
parate  them.  The  ufual  Directions  for  this 
Purpofe,  is  to  make  a  Divifion  with  a 
Knife,  taking  all  poffible  Care  to  avoid 
wounding  the  Womb.  The  Danger  which 
the  Patient  incurs  on  thefe  Occafions  has 
been  already  let  forth  3  wherefore  the  follow* 

ing 
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ing  Method  feems  more  likely  to  fucceed ; 
that  is,  to  introduce  the  Terebra  Occulta  to 
the  Part  where  the  Adhehon  begins,  and 
with  its  Point,  dividing  the  Skin  in  that  Part 
only,  the  Separation  may  be  finifhed  by  the 
Operator’s  Fingers,  without  any  more  cut- 
ting ;  for  the  Skin,  which  only  united  them, 
will  eafily  tear,  after  the  leaft  Incifton ;  this 
feems  to  be  much  the  eafier  and  fafer  Ope¬ 
ration  both  for  Mother  and  Children  if 
living. 

Excrescences  muft  be  removed  as  much 
in  the  fame  Manner  as  is  poffible  :  And 
Limbs  preternaturally  difpofed,  fo  as  to  hin¬ 
der  the  Birth,  muft  be  taken  off,  according 
to  the  Dire&ions  already  given  for  the  dif- 
membering. 

The  Reader  in  all  likelihood  will  expert 
before  this  little  Treatife  is  finifhed,  to  have 
fomething  faid  concerning  the  Casfarian  Ope¬ 
ration.  As  there  are  various  Opinions  in  re¬ 
lation  to  this  Matter,  we  lhall  endeavour  to 
fet  the  unexperienced  Reader  right  in  that 
Refpeft,  with  Regard  to  the  Opinion  mod: 
worthy  of  his  Favour  ;  to  which  End  he 

O  2  muft 
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muft  be  firft  informed,  what  is  generally  un- 
derftood  by  this  Term. 

CiESARius,  or  the  Caefarian  Operation 
lignifies  the  taking  a  Child  out  of  the  Womb, 
by  an  Opening  made  by  Incifion,  through 
the  Integuments,  Mufcles,  &c.  of  the  lower 
Belly,  large  enough  for  that  Purpofe  ;  and 
this  is  to  be  done  either  while  the  Mother  is 
living,  or  after  her  Death,  according  to  the 
Nature  of  the  Circumftances.  This  Term 
is  derived  from  the  Latin  Verb  Cadot  which 
lignifies  to  cut,  and  this  Operation  as  we  are 
told,  gave  the  Name  of  Caesar  to  that 
Race  of  Roman  Emperors  who  enjoyed  it, 
from  the  firft  of  them  being  taken  after  this 
Manner  out  of  his  Mother's  Womb. 

This  Operation  without  Doubt,  got  it^ 
Rife  before  the  Art  of  Midwifry  arrived  to 
any  Degree  of  Perfection  y  and  in  all  Proba¬ 
bility  it  was  this  that  brought  it  into  the 

j  o 

Hands  of  the  Surgeons  5  for  in  the  Begin- 
ning,  (it  is  natural  to  imagine  from  the 
Ignorance  of  the  prefent  Female  Operators) 
there  was  little  or  no  Affiftance  given  to  the 
Patient  in  preternatural  Labours,  whereby 

many 
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many,  both  Mothers  and  Children  perifhed  ; 
which  made  thef  Surgeons  imagine,  (not 
looking  on  Midwifry  as  Part  of  their  Pro¬ 
vince)  that  by  their  Art,  they  might  fome- 
times  fave  the  Child  ;  and  this  in  all  likeli¬ 
hood  gave  Rife  to  the  Operation  now  under 
our  Conlideration  $  which  having  frequent 
Occafion  to  put  in  Practice,  they,  or  at  lead; 
fome  of  them  by  this  Means  became  acquaint¬ 
ed  with  the  Situation  of  the  Child  in  the 
Womb,  and  the  particular  Anatomy  of  thofe 
Parts.  And  this  confequently  put  them  up¬ 
on  endeavouring  to  bring  the  Child,  though 
in  a  preternatural  Situation,  into  the  World, 
without  deftroying  the  Mother  *  and  certain¬ 
ly  as  this  Knowledge  increafed,  the  Caefarian 
Operation  became  in  Difrepute,  and  probably 
became  quite  exploded.  However,  in  the 
Beginning  of  the  laft  Century,  it  feems  to 
have  come  again  into  Repute  in  France  and 
Germany ,  and  many  Authors  wrote  in  its 
Defence ;  declaring  that  it  was  not  mortal 
to  the  Mother,  and  in  fhort  that  it  fhould  be 
always  done,  rather  than  deftroy  the  Infant* 
to  confirm  which,  they  have  given  many 
Hiftories  of  Women  who  have  recovered, 
and  had  Children  after  it ;  nay,  they  tell  you 

O  3  of 


198  A  Treatise 

of  fome  who  have  had  feveral  Children 
brought  forth  by  this  Operation,  but  I  hope 
none  of  them  will  gain  any  Credit  from  the 
Readers  of  this  Age ;  for  from  Theory, 
Anatomy,  and  every  Thing  confiftent 
with  Surgery,  the  Csfarian  Operation  is 
moft  certainly  mortal  as  we  fhall  endea-? 
vour  to  prove  presently,  from  Reafon  and 
the  Nature  of  the  Thing  $  and  I  hope  it 
will  never  be  in  the  Power  of  any  one  to 
prove  it  by  Experience, 

Before  we  proceed  any  farther,  it  will 
be  neceffary,  in  order  to  invalidate  the  Au-> 
ihority  of  the  Favourers  of  this  unparalleled 
Piece  of  Barbarity,  to  confider  what  could 
be  their  Motive,  to  hand  down  to  Pofterity, 
Fads  in  themfelves  fo  demonftrably  falfe  ; 
what  appears  to  me  the  moft  probable  in 
this  Refped:  is  this  :  It  is  a  Principle  among 
the  Roman-Catholics ,  that  the  Soul  of  every 
Child  that  is  not  baptized,  is  annihilated  ; 
and  confequently,  it  is  the  Opinion  of  their 
Divines,  that  the  Soul  of  the  Mother  whofe 
Exiftence  is  eftabliihed,  ftiould  be  feparated 
from  the  Body,  rather  than  the  Soul  of  the 
Infant  fhould  be  abfolutely  loft.  Now  if 
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we  confider  the  Biggotry  of  that  Age,  and 
the  Ignorance  of  the  Generality  of  People 
in  Matters  of  Religion,  we  may  eafily  con¬ 
ceive  how  they  might  have  been  led  beyond 
their  Reafon ;  befides,  Policy  and  the  Defire 
of  ferving  a  certain  Set  of  Men,  whofe  Inte- 
reft  was  worth  cultivating,  might  alfo  pof- 
fibly  lead  them  beyond  their  Reafon.  Mr. 
Mauriceau,  who  is  perfectly  averfe  to 
this  Operation,  mentions  a  Women  in  the 
Hotel  Dieu  at  Paris ,  who  being  with  Child, 
pretended  to  dread  prodigioufly  her  approach¬ 
ing  Labour,  having  fuffered  (as  fhe  faid)  the 
Caefarian  Operation  in  her  laft  ;  at  the  fame 
Time  fhewing  the  Cicatrix  of  the  Wound  ; 
upon  hearing  this,  our  Author  defired  to  fee 
her  Belly  ;  but  the  Cicatrix  was  the  Con- 
fequence  of  an  Abicefs,  which  fhe  formerly 
had  under  her  right  Breath  This  /hews 
what  Impoftures  there  are,  though  it  be  to 
anfwer  no  End,  but  to  create  Pity  and  Sur¬ 
prize  :  but  when  Religion  was  the  Source  of 
this  Prejudice,  there  were  many  fuch  Cheats 
-without  Doubt. 

As  this  deteftable,  barbarous,  illegal  Piece 
of  Inhumanity,  has  been  incouraged  by  many 
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Authors  •  as  Bauhin,  Rousset,  La- 
mottEj  and  many  others,  whofe  Credit 
in  other  Refpe£ts  is  of  no  fmall  Confequence  ; 
and  as  this  Encouragement  extends  fo  far, 
as  to  give  Atteftations  of  the  Recovery  of 
thofe  on  whom  this  Operation  had  been 
performed  ;  it  is  therefore  neceffary  to  {hew 
fome  Reafons  for  the  Improbability,  nay  Irm? 
pofiibility  of  Succefs  in  this  Operation® 

It  is  well  known  both  by  Experience, 
and  the  Authority  of  all  our  Predecefibrs, 
that  penetrating  Wounds  into  the  Belly,  how 
fmall  fpever,  are  extremely  dangerous  if  not 
mortal,  though  none  of  the  Vifcera  be 
wounded  ;  but  when  any  of  them  is  wound- 
ed,  though  in  the  fmalleft  Degree,  it  is  reck¬ 
oned  in  the  Number  of  mortal  Wounds  ; 
though  the  Patient  was  before  in  a  State  of 
perfect  PJealth,  I  {hall  refer  to  Celsus, 
Fabricius  ab  Aqjjapendewte,  Read, 
Wiseman,  or  any  of  them,  for  a  Proof 
of  the  Danger  of  penetrating  Wounds,  par¬ 
ticularly  when  any  one  of  the  Vifcera  is 
wounded  ;  where  the  Reader  will  find  Rea¬ 
fons  fufficient  to  convince  him. 
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If  the  fmalleft  penetrating  Wound  be 
dangerous  in  a  healthful  Perfon,  how  effec¬ 
tually  mortal  mu  ft  the  Caffarian  Operation 
'  be  ?  for  inftead  of  a  very  fmall  Pundture* 
here  is  a  penetrating  Wound  of  at  leaft  eight 
Inches  in  Length,  with  another  of  almoft 
the  fame  Length,  in  a  Bowel  moft  capable 
of  all  the  fymptomatical  Evils  attending 
Wounds  of  thofe  Parts,  together  with  the 
following  additional  Aggravations  :  It  is 
known  from  the  Theory  of  the  Womb* 
that  the  Uniformity  of  its  Extenfion  is 
owing  to  the  frequent  Anaftomofes  of 
its  conftituent  Blood-veffels,  which  are 
(fome  of  them  at  leaft)  very  large  at  the 
Time  of  the  Birth ;  whence  it  is  evi- 
dent  that  the  Patient  muft  bleed  to  Death 
by  a  Wound  in  the  Womb,  efpecially  a 
large  one,  for  here  fome  of  the  large  Blood- 
veffels  cannot  efcape  ;  this  is  undeniably 
proved,  by  the  Haemorrhage  which  always 
follows  the  Extradtion  of  the  Placenta,  where 
the  Opening  of  the  Arteries,  happens  at 
their  moft  minute  Extremities  ;  and  it  fome- 
times  happens,  when  there  is  any  Violence 
ufed  in  the  Extradtion  of  the  Placenta,  that 
the  Patient  bleeds  to  Death,  notwithftand- 
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ing  all  poffible  Means  be  ufed  to  flop  it. 
What  then  muft  be  the  Confequence,  when 
there  is  a  Wound  made  through  the  whole 
Subftance  of  the  Womb,  large  enough  to 
give  Paflage,  perhaps  to  a  monftrous  Child  ? 
Again,  admit  that  this  Haemorrhage  might 
eeafe  in  fome  reafonable  Time,  ?tis  paft  all 
Diipute  there  muft  be  a  very  great  Dif- 
charge ;  where  then  muft  this  Blood  go  ? 
Into  the  Cavity,  among  the  Inteftines  and 
other  Vifcera,  whence  it  cannot  be  remov¬ 
ed  Till  after  Putrefadion,  which  it  muft 
evidently  communicate  to  the  Inteftines,  at 
this  Time  having  their  natural  Tone  much 
impaired,  from  the  great  Alteration  in  the 
Diftribution  of  the  Blood  during  the  Time 
of  Pregnancy :  Moreover,  the  Inteftines  were 
defigned  by  Nature,  to  be  excluded  from 
the  external  Air,  which  is  always  very  per¬ 
nicious  to  them  5  there  might  be  many  more 
Circumftances  offered,  to  confirm  the  Fa¬ 
tality  of  this  Pradice  ;  but  what  has  been  faid, 
feems  fully  fufficient  to  convince  any  one  who 
is  not  a  Sceptic. 
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As  it  cannot  be  denied,  that  this  Opera¬ 
tion  muft  neceflarily  deftroy  the  Mother  ; 
the  Queftion  mu  ft  arife,  whether  there  be 
generally  any  Cafe  in  Midwifry,  where  the 
Performance  of  it  is  warrantable,  while  the 
Mother  is  yet  living.  Indeed  I  think  this 
admits  of  no  Doubt  in  a  Chriftian  Society ; 
but  to  difcufs  this  Matter  particularly,  is  the 
Bufinefs  of  a  Divine,  to  whom  I  fhali 
leave  it, 

There  may  certainly  one  Cafe  happen, 
where  the  Mother  and  Child  muft  perifh, 
if  the  latter  be  not  refcued  by  the  Caefarian 
Operation ;  namely,  when  the  Pubis  and 
Sacrum  are  fo  preternaturally  near  each  o- 
ther,  that  the  Operator's  Hand  cannot  pafs 
between  them,  in  order  to  come  at  the 
Child.  And  even  in  this  Cafe,  I  do  not 
know  that  we  have  Authority  to  deftroy 
the  Mother,  though  it  might  fave  the 
Child  5  this  deplorable  Dilemma  fhould  cer¬ 
tainly  be  cleared  up  by  the  Divines. 


FINIS . 


To  make  this  Treatife  of  more  general  Ufes 
(efpecially  to  Women  who  live  in  the 
Country  remote  from  the  Affiftance  of 
Ha! ful  Perfons)  the  Editors  have  here 
fubjoined  an  Explanation  of  the  Terms  of 
Art, 


A. 

yfBdomen.  The  lower  Bel- 
w*jl  *y- 

Abdominal .  From  Ab¬ 
domen. 

Abortion .  Mifcarriage  in 
Women.  Slinging  forth  the 
Foetus  before  the  due  Time. 

Abrajion .  Wearing  away. 

Adhifion.  Sticking  or  cleav- 
ing  to. 

Adult.  Grown  up. 

Amnqis.  The  innermoft  of 
the  two  Membranes  which 
contain  the  Foetus,  and  Wa¬ 
ter  in  which  it  i'wims. 

Amputation.  The  cutting 
off  a  Part  [Member]  of  the 
Body, 

Anodine.  Remedies  that  af 
fuage,  or  take  away  Pain. 

Anus.  The  Extremity  of 
Inteflinum  Redtum,  common¬ 
ly  called  the  Fundament. 

Apophi/es.  Protuberances  at 
the  Ends  of  Bones,  clofely  ad¬ 
hering  to  them,  but  not  an  in- 
feparabie  Part  of  them. 

Articulation ,  The  joining 
of  the  Bones. 

Afcites .  A  particular  Spe-  s 
cies  of  Dropfy. 

Axilla .  The  Arm-pit. 


C 

Cadaverous.  Belonging  to 
a  dead  Carcafe,  as  a  cadave¬ 
rous  Smell  is  what  refembles 
that  of  a  dead  Body. 

Callous .  That  Difpohtion 
of  a  Wound  or  Ulcer  where¬ 
by  the  Lips  become  fwelled 
and  hard. 

Cartilage.  A  fmooth  folid 
Body  fofter  than  a  Bone,  but 
harder  than  a  Ligament,  com¬ 
monly  called  a  Griftle, 

Cartilago  Enjiformis.  The 
Tip  or  Extremity  of  the 
Breaft-bone. 

Catamenia.  Monthly  Dii- 
charges  in  Women. 

Cerebellum.  That  Part  of 
the  Brain  which  lies  on  the 
back  part  under  the  hind-? 
part  of  the  Cerebrum. 

Cerebrum .  That  Part  of 
the  Brain  which  lies  in  the 
fore  Part  of  the  Skull. 

Chorion.  The  outer  Mem¬ 
brane  that  involves  the  Foetus 
to  which  the  Placenta  ad¬ 
heres. 

Cicatrix  or  Cicatrice.  A 
Scar  or  Mark  left  upon  heal¬ 
ing  a  Wound  or  Ulcer. 

Circumjacent.  Lying  about. 

Circumvolution . 
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Circumvolution.  Winding 
about. 

Coagulum.  A  Fluid  that  has 
acquired  fuch  an  Alteration  as 
Milk  does,  when  mixed  with 
Runnet. 

Coccyx ■.  The  Fxtremity  of  the 
Os  Sacrum,  conlifting  of  three 
or  four  Bones  gradually  di- 
minifhing  ’till  it  ends  in  a 
fmall  Cartilage. 

Collapfe.  To  fall  together. 

Co llum  minus.  The  Entrance 
from  the  Vagina  to  the 
Womb. 

Contiguous .  T  ouching  or 
joining,  tho*  not  perfectly 
united. 

Continuous.  Perfectly  united. 

Contraction.  Drawing  toge¬ 
ther,  or  fhrinking  up. 

Cornua  uteri.  Suppoling  the 
Womb  triangular  and  the  En¬ 
trance  one  of  the  Angles ,  then 
the  Cornua  are  the  fmall  Ori- 
irces,  one  in  each  of  the  other 
Angles  thro’  which  the  Ovum 
palTes  into  the  Womb. 

Coronal  Suture.  The  firft 
Suture  of  the  Skull,  reach¬ 
ing  from  one  Temple  to  the 
other. 

Cranium.  The  Skull. 

D. 

Deterfive.  Cleanling  Medi¬ 
cines. 

Diaphragm.  The  Midriff, 
or  Divifion  between  the  Bread: 
and  Belly. 

Dilaceration.  Tearing  Or 
rending  away. 

Dilatation ,  Widening. 

E- 

ElaJHc,  Springy  ;  is  that 


Property  in  Bodies  whereby 
they  endeavour  to  reftore 
themfelves  to  the  Polture  from 
whence  they  were  diipiaced, 

Eliptical.  Oval. 

Embrio.  The  frit  Rudi¬ 
ments  of  the  Child  in  the 
Womb  before  perfect  Forma¬ 
tion. 

Emenagogues.  Medicines  that 
promote  the  Menfes. 

Emollient.  Softning  Medi¬ 
cines. 

Epiphifes .  When  one  Bone 
grows  to  another  without  any 
Articulation. 

Excrefcence.  A  flelhy  Tu¬ 
mour,  or  fuperfluous  Fldh 
growing  on  any  Part  of  the 
Body. 

Extraneous ,  Any  Thing 
foreign  to  the  Part. 

Extravafated.  When  the 
Blood  or  any  other  Matter 
gets  out  of  its  proper  Veffels. 
F. 

Fallopian  Tubes.  A  Canal 
from  each  Ovary  to  the  Cor¬ 
nua  Uteri,  through  which  the 
!  Ovum  paffes  to  the  Womb. 

Faces.  The  Excrements. 

Fluor  Albus.  The  Whites. 

Foetid.  Stinking. 

Fastus.  The  Child  in  the 
|  Womb. 

Fontanel.  The  Opening  of 
the  Child’s  Head, 

Forceps.  A  Kind  of  Pincers 
ufed  in  Surgery  to  extrad  or 
draw  Things  from  the  Body. 

Fundus  Uteri.  The  Bot¬ 
tom  of  the  Womb. 

Funis  Umbili  ca/is .  The 

Navel  String. 

Q. 
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G. 

Ge flat  ion.  The  Time  of  a 
Woman’s  being  with  Child. 

Grumous .  Thick  or  vifcid, 
as  when  the  Blood  is  too 
thick  for  Circulation  and  Hag- 
nates. 

H. 

Haemorrhage.  A  Burfting-  I  by  which  the  Bones  are  faiten- 
out,  or  Flux  of  Blood  from  cd  together, 
any  Part.  Ligature .  Any  Thing  tied 

Horizontal.  Level  or  flat,  about  any  Part  of  the  Body, 
as  the  Surface  of  Water  is  Lochia.  7  The 

faid  to  lie  in  an  horizontal  Lochial  Di [charge .  y  parti- 

Pofltion.  I  cular  Difcharge  or  Evacuation 


Ligament  a  lata.  )  Parti” 

Ligament aRotunda.  y  cular 
Ligaments  by  which  the 
Womb  is  faftened  or  tied  to 
the  Body, 

Ligament .  A.  white  folid 
Body  (fofter  than  a  Cartilage 
and  harder  than  a  Membrane) 


Humerus .  The  Shoulder. 

I. 

Ichor.  A  Humour  thicker 
than  Serum  which  flows  from 
Ulcers. 

Ilium.  A  large  Bone  on 


attending  Women  in  Child- 
Bed. 

Lubricate.  To  fmooth,  or 
rather  to  make  flippery. 

Luxation.  A  flipping  of  any 
Thing  out  of  its  Place,  the 


each  Side  the  Os  Sacrum,  The  disjointing  of  the  Bones. 


Hip-bone. 

Index .  The  Fore-finger. 
Inflate.  To  blowup. 
Inflation.  From  inflate. 
Inofculation.  Where  one 
,Veflel  is  let  into  another. 

Integuments.  The  Covering 
or  Membrane  of  any  Part. 
Inteflines .  The  Guts. 
Inteflinum  Re  Slum.  The  laft 


of  the  Inteflines,  whole  Extre-  Moifture. 


Lymph.  A  thin  tranfparent 
Fluid  contained  in  Veflels 
called  the  Ly?nphadu5ls. 

M. 

Matrix.  The  Womb. 
MenfeSy 

Menflrual  Difcharge 
monthly  Evacuations  of  Wo¬ 
men. 

Mucus.  A  flimy  Liquor  or 


The 


mity  forms  the  Anus. 

Impregnation .  Becoming 
fruitful. 

Ifchium.  The  Bone  which 
receives  the  Head  of  the 
Thigh  Bone. 

1^. 

Labia  Pudendi.  The  Lips 
at  the  Entrance  of  the  Vagina. 

Lambdoidal .  One  of  the 
Sutures  fo  called. 


Mucous.  From  Mucus. 

Mufculus  Membranofus.  One 
of  the  Mufcles  of  the  Thigh. 

N. 

Narcotic.  Medicines  that 
produce  Sleep. 

Nutrition.  Nourifhment. 

O. 

Opake.  Obfcure  or  dark. 
Bodies  which  will  not  let  the 
Light  through. 


Terms  of  Art. 


Os  Coccygis.  See  Coccyx. 

Os  Frontis.  A  Bone  of  the 
Skull,  commonly  called  the 
Forehead,  which  joins  the 
Bones  of  the  Sinciput  and 
Temples  by  the  coronal  Su¬ 
ture. 

Os  Ifchium .  See  Ifchium . 

Os  Occipitis.  The  Bone  of 
the  hind  Part  of  the  Head. 

Os  Pubis.  The  {hare  Bone 
at  the  lower  Part  of  the  Bel¬ 
ly  which  forms  the  Fore -part 
of  the  Pelvis. 

Os  Sacrum .  The  lower 
Part  of  the  Back  Bone  which 
forms  the  back  Part  of  the 
Pelvis. 

Os  Ilia.  The  Hip  Bones 
which  form  the  Sides  of  the 
Pelvis. 

Os  Temporis.  The  Bone  of 
the  Temple. 

Os  Tinea.  A  Protuberance 
at  the  Mouth  of  the  Womb. 

0<varium.  The  Ovary  or 
Repofitory  of  Eggs  which 
pafs  from  thence  through  the 
Fallopian  Tubes  into  the 
Womb,  of  which  the  Foetus 
is  formed. 

Ovum.  The  Egg. 

P. 

Parenchymatous,  A  foft 
Body,  rather  vafcular  than 
fibrous. 

Parietal.  Bones  compofing 
the  Sides  of  the  Head. 

Paroxifm.  The  Heigth  or 
Fit  of  any  Diiliemper  that  re* 
turns  at  certain  Times. 

Parturition.  Bringing  forth. 

Pellucid.  T ranfparen  t. 

Pelvis.  A  Cavity  in  the 


j  lower  Part  of  the  Abdomen 
l  formed  by  the  Os  Pubis  oit 
'  the  fore  Part,  of  the  Os  Sa- 
|  crum  on  the  back  Part,  and 
the  OiTa  Ilia  on  the  Sides : 
It  contains  the  Womb,  Va¬ 
gina,  the  Bladder  and  Intel- 
tinum  Reflum. 

Perforation.  An  Opening 
or  Hole 

Placenta.  The  Afterbirth. 

Pneumatocele.  A  windy 
Swelling  or  Tumor. 

Pregnant.  Being  with  Child. 

Procreation.  Generation  or 
breeding  the  Species. 

Prolapfus  uteri.  The  falling 
down  of  the  Womb. 

Prominent.  Jutting  out,  or 
handing  forward. 

Protuberance.  A  bunching, 
or  handing  out. 

Pudendum.  The  Entrance 
of  the  Vagina. 

R. 

Radicles,  Small  Shoots  or 
Roots. 

ReSlum.  See  Intehinum  rec¬ 
tum. 

Rimula .  Small  Chinks  or 
Wrinkles. 

Rotatory.  Turning  round, 
i  Rugae.  Wrinkles. 

S. 

Sagittal  Suture.  One  of  the 
Sutures  of  the  Skull. 

Sanious.  A  thick  bloody  Pus 
or  Matter. 

Scapula.  The  Shoulder- 
blades. 

Scirrhus.  A  Hardnefs,  or 
Induration  of  the  Glands  in 
any  Part. 

Scirrhous .  Of  Scirrhus. 

Sc  mm. 


An  Explanation  of,  &cl 


Serum.  The  watry  Part  of 
the  Bk)od. 

Spinier. .  Mufcles  that  draw 
up  and  fhut  the  Parts,  are  cal¬ 
led  SpinSere,  as  the  Spin&er 
Veficas  of  the  Bladder,  and 
Spin&er  Ani  that  clofes  the 
Fundament. 

Spine,  The  Back  bone. 

Sternum.  The  Breafl-bone. 

Stimulate .  Is  the  Adiion  of 
fome  kind  of  Bodies  on  tender 
Farts,  which  caufes  a  Senfati 
On,  much  about  the  Degree 
of  itching  ;  ending  frequently 
in  Pain  and  Inflamation. 

Sufpenforium.  A  holder  up, 
or  Supporter. 

Suture.  The  particular  Ar¬ 
ticulation  by  which  the  Bones 
of  the  Skull  are  joined. 

T. 

Tenefmus.  A  continual  In¬ 
clination  to  go  to  Stool. 

Terebra  Occulta.  A  hidden 
Piercer. 

‘Thorax.  The  Bread:. 

Turgid .  Swoln,  puffed  up. 

V. 

Vagina .  The  Sheath  or 
Paflage  from  the  Pudendum, 


to  the  Womb,  fometimes  cal¬ 
led  the  Neck  of  the  Womb, 
the  Entrance  of  it  called  the 
extern.  1  Orifice  of  the  Womb, 
and  the  Entrance  to  the  Womb 
the  internal. 

Valves.  Little  thin  Mem¬ 
branes  in  the  Veffels,  as  it 
were  like  folding  Doors  to 
prevent  a  Reflux  of  any  Fluid 
by  the  fame  Ganal. 

Vafcular.  A  Part  whofe 
Texture  is  intirely  made  up 
of  V effels,  for  feparating  fome 
Fluid  from  the  Blood. 

Ventricle.  Signifies  any 
fmail  Cavity. 

Vertebra.  The  Bones  which 
compofe  the  Back-bone. 

Vertica  L  Ereft. 

Vifcera.  The  Bowels. 

U. 

Vina.  A  Bone  on  the  in- 
fide  of  the  Arm,  reaching 
from  the  Elbow  to  the  WrilL 

Uterus.  The  Womb. 

Uterine.  From  Uterus,  as 
Medicines  which  promote  the 
natural  Diicharge  of  the 
Womb,  are  called  Uterine, 
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